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Listening  As  Healing 

When  I  ask  you  to  listen  to  me 
and  you  give  me  advice 
you  have  not  done  what  I  ask. 

When  I  ask  you  to  listen  to  me 

and  you  begin  to  tell  me  why  I  shouldn’t  feel  that  way 
you  are  telling  me  to  deny  my  feelings. 

When  I  ask  you  to  listen  to  me 

and  you  feel  you  have  to  do  something  to  solve  my 

problems,  you  nave  failed  me,  strange  as  that  may  seem. 

Listen  -  all  I  ask  is  that  you  listen  - 
not  talk  or  do  -  just  hear  me. 

You’re  trying  to  cure  me,  not  hear  me. 

Tire  giving  of  advice  can  never  take  the  place  of  the 
giving  of  yourself. 

I’m  not  helpless  or  hopeless.... 

When  you  do  something  for  me  that  I  can  and  need  to  do 
for  myself,  you  contribute  to  my  fear  and  weakness. 

But  when  you  accept  as  a  simple  fact  that  I  do  what  I  feel, 
no  matter  dhow  irrational  that  may  seem  to  you, 
then  I  quit  trying  to  convince  you,  and  get  about  the 
business  of  understanding  what’s  behind  this  irrational 
feeling. 

And  when  that  is  clear,  the  answers  are  obvious, 

and  you  know  what.... your  listening  made  that  possible. 

Irrational  feelings  make  sense  when  we 
understand  what’s  behind  them. 

Perhaps  that’s  why  prayer  works,  sometimes,  for  some  people, 
because  God  is  still  and  the  assurance  of  His  listening 
opens  up  the  soul  to  receive  the  clarity  needed 
to  walk  through  the  darkness  and  confusion 
to  a  place  of  truth  and  power. 

So,  please  listen,  listen  and  just  hear  me... and  we  can  both  keep  in  mind  that  there  are 
important  times  in  our  lives  when  we  just  need  to  be  heard,  not  cured. 
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Kevin’s  Room 

Why  we  made  this  film. 

Across  the  country  the  AIDS  pandemic  continues  to  thrive  taking  the  lives  and  well-being  of 
millions.  In  the  United  States,  AIDS  in  still  a  leading  cause  of  death  in  the  most  productive 
members  of  our  society  and  in  the  most  vulnerable  communities  in  the  country.  A  study 
conducted  by  the  Centers  for  Disease  Control  and  Prevention  revealed  that  in  six  urban  cities  a 
startling  34%  of  all  African-American  gay  and  bisexual  men  are  infected  with  HIV.  This  rate  is 
equivalent  to  that  of  sub-Saharan  South  Africa  where  entire  communities  are  being  completely 
wiped  out. 

The  epidemic  in  the  United  States  is  complicated  by  the  fact  that  gay  and  bisexual  men,  who 
represent  the  largest  proportion  of  those  impacted  by  HIV,  are  often  stigmatized  and 
marginalized  by  our  society.  Many  members  of  religious  sects  openly  justify  the  oppression  of 
gays  and  often  advocate  violence  and  even  the  death  of  these  individuals.  This  in  spite  of  the 
voluminous  research  which  demonstrates  that  being  heterosexual,  homosexual  and  bisexual  are 
normal  and  natural  manifestations  of  the  human  condition. 

There  is  a  deafening  silence  in  the  African  American  community  about  AIDS  and  gay  men.  This 
silence  comes  from  the  same  place  of  fear  and  shame  that  has  served  to  protect  us  from  the  evils 
of  racism  and  oppression  when  speaking  out  was  a  dangerous  act  reserved  for  martyrs  and  fools. 
We  have  learned  however  that  in  the  words  of  Audre  Lorde  ”our  silence  will  not  protect"  us 
against  this  virus. 

Kevin's  Room  was  made  to  assist  members  of  African-American  communities  in  having  the 
tough  discussions  about  gay  and  bisexual  men  and  AIDS.  It  is  because  of  AIDS  that  many 
young  black  men  across  this  country  were  forced  to  reveal  to  their  friends  and  families  that  they 
were  gay  and  living  with  a  fatal  disease.  For  many  this  meant  isolation  and  exile,  for  others  it 
meant  acceptance  and  love.  We  are  fortunate  that  new;  medications  have  given  many  people 
living  with  HIV  longer  and  healthier  lives.  However,  new'  infections  are  still  occurring  everyday. 

It  is  our  hope  that  this  film  encourages  members  of  our  community  to  examine  our  feelings, 
open  our  hearts  and  talk  to  each  other.  In  the  African-American  tradition  it  is  always  through  the 
sharing  and  caring  that  communities  come  together  for  a  common  cause.  This  is  a  cause  that  is 
indeed  worth  it. 


Sincerel 


Lora  Branch 


Director,  Office  of  Lesbian  and  Gay  Health 


MOCHA  Director 
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PREFACE 

Thursday  May  31  10:08  AM  ET 

Study:  HIV  Rate  High  Among  Young  Black  Gays 


By  Paul  Simao 

ATLANTA  (Reuters)  -  Young  gay  and  bisexual  men.  especially  in  the  black  community,  are 
becoming  infected  with  HIV  at  rates  like  these  groups  had  when  the  AIDS  epidemic  peaked  in 
the  mid-1980s,  the  Centers  for  Disease  Control  and  Prevention  said  on  Thursday. 

In  a  study  released  to  mark  the  20th  anniversary  of  the  discovery  of  AIDS,  U.S.  health  experts 
said  that  the  virus  might  be  poised  to  make  a  strong  comeback,  particularly  among  gay  and 
bisexual  males  between  the  ages  of  23  and  29. 

The  CDC  said  insufficiently  targeted  health  education  programs,  growing  complacency  in  the 
wake  of  successful  drug  therapies  and  the  continuing  stigma  attached  to  AIDS  patients  could  be 
responsible  for  the  alarming  rise  in  infection  by  HIV,  the  virus  that  causes  AIDS. 

The  Atlanta-based  federal  agency  followed  a  group  of  2,942  young  bisexual  and  gay  males  in  six 
U.S.  cities  from  1998  to  2000  and  found  that  every  year  an  additional  4.4  percent  tested  HIV¬ 
positive.  The  rate  of  new  infection  for  blacks  in  the  group  was  14.7  percent,  almost  six  times  the 
2.5  percent  rate  for  white  members  of  the  group. 

"These  are  explosive  HIV  incidence  rates,"  said  Dr.  Linda  Valleroy,  the  CDC  epidemiologist 
who  led  the  study. 

SAMPLE  NOT  REPRESENTATIVE? 

The  CDC  admitted  that  its  small  sample  might  not  be  representative  of  all  gay  men.  but  it 
described  the  study's  findings  as  a  "critical"  public  health  matter. 

CDC  researchers  noted  that  the  new'  HIV  infection  rates  it  found  among  young  gay  and  bisexual 
black  males  were  comparable  to  rates  recorded  in  parts  of  Africa,  considered  the  continent 
hardest  hit  by  AIDS. 

One-third  of  all  U.S.  black  gay  and  bisexual  males  under  the  age  of  30  are  HIV-positive, 
according  to  the  CDC. 

"With  the  exception  of  Botswana,  if  you  are  black,  gay  and  under  the  age  of  30  in  New  York, 
Chicago,  Los  Angeles,  Detroit  or  any  urban  area,  you  are  more  likely  to  be  HIV-positive  than  if 
you  live  in  the  hardest-hit  areas  in  sub-Saharan  Africa,"  said  Phill  Wilson,  executive  director  of 
the  African-American  AIDS  Policy  and  Training  Institute. 

The  CDC,  which  hopes  to  cut  the  annual  rate  of  new  HIV  infections  in  half  within  five  years, 
said  there  was  an  urgent  need  to  expand  HIV  prevention  programs  to  young  gay  males  and  others 
at  high  risk. 
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^  20  YEARS  OF  A  DISEASE 

The  new  data  provided  a  sobering  snapshot  of  the  AIDS  epidemic,  which  has  killed  more  than  21 
million  people  around  the  world,  including  nearly  450,000  Americans,  since  it  was  first 
diagnosed  in  June  1981. 

The  human  immunodeficiency  virus,  which  destroys  the  immune  system  and  leaves  victims 
vulnerable  to  an  array  of  opportunistic  infections  and  aggressive  cancers,  is  the  leading  cause  of 
death  in  Africa  and  the  fourth  leading  cause  of  death  globally. 

An  estimated  1  million  Americans  have  been  infected  since  the  virus  began  spreading  quickly  in 
the  early  1980s  through  unprotected  sex,  intravenous  drug  use,  blood  transfusions  and  workplace 
accidents. 

The  deaths  of  actor  Rock  Hudson,  tennis  star  Arthur  Ashe  and  Ryan  White,  a  young  U.S. 
hemophiliac,  highlighted  the  plague's  indiscriminateness. 

"This  virus  goes  where  ever  it's  taken.  And  it  doesn't  really  care  what  color  you  are;  it  doesn't 
care  whether  you  are  heterosexual  or  homosexual,"  Dr.  David  Satcher,  the  U.S.  surgeon  general, 
told  reporters  in  a  conference  call  on  Wednesday. 

40,000  NEW  CASES  A  YEAR 

^  Although  HIV  has  stabilized  in  the  United  States  at  a  rate  of  about  40,000  new  infections  per 
year,  down  from  a  peak  of  160.000  infections  in  the  mid-1980s,  the  public  should  not  become 
complacent,  Satcher  warned. 

"We  cannot  be  comfortable  in  any  way  about  the  situation.  There  are  about  300,000  people  in 
this  country  who  are  infected  and  don't  even  know  they  are  infected,"  he  said. 

Ironically,  the  battle  against  AIDS  may  have  been  undermined  by  the  discovery  of  new  drug 
therapies  to  combat  the  disease,  including  the  introduction  of  powerful  combinations,  or 
cocktails,  of  anti-viral  drugs. 

Some  health  experts  believe  that  the  new  drugs,  which  help  keep  the  so-called  viral  load  in  a 
patient's  body  at  a  manageable  level,  have  led  to  complacency  about  the  epidemic  and  a  return  to 
risky  sexual  behavior,  especially  among  young  gay  and  bisexual  men. 

Wilson,  of  the  Policy  and  Training  Institute,  also  cited  the  stigmas  in  the  black  community 
attached  both  to  being  gay  and  to  having  AIDS  —  attitudes  that  may  prevent  people  from  being 
tested  and  leave  educational  programs  ineffectually  vague. 

"Many  of  these  young  men  were  children  when  the  epidemic  started,"  he  said.  "There  is  a 
perception  that  AIDS  affects  older  men." 

(With  additional  reporting  by  Will  Dunham  in  Washington) 
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INTRODUCTION 

*  One  very  commonly  held  belief  among  many  is  that  if  enough  information  is  presented,  an 
audience  or  client  will  automatically  reach  the  same  conclusions  as  the  presenter.  Conversely, 
the  belief  is  that  if  an  audience  or  client  doesn't  “get  it"  then  the  responsibility  lies  on  them  and 
not  on  the  presenter.  As  a  result  of  this  line  of  reasoning  the  following  conclusions  and/or 
assumptions  are  too  often  made: 

■  The  “audience”  or  client  was  being  resistant,  hostile  or  worse,  stupid. 

■  More  information  needs  to  be  produced  in  order  to  reach  consensus. 

■  This  person  or  audience  needs  to  be  referred  to  someone  else. 

If  the  AIDS  epidemic  has  taught  us  anything,  it  is  that  information  sharing  (no  matter  how 
factual  and  abundant)  does  not  necessarily  translate  into  (sustainable)  behavior  change. 

The  AIDS  epidemic  has  also  highlighted  something  that  educators/trainers/teachers  have  known 
all  along:  that  if  the  information  presented  does  not  bare  relevance  to  the  listener's  life,  chances 
are  that  the  information  will  get  lost  and/or  recycled.  This  critical  factor  demands  the  adequate 
and  culturally  competent  use  of  language,  imageries,  reference  points,  historic  facts,  awareness 
of  cultural/existential  nuances  and/or  any  other  adjunct  variable  that  can  potentially  facilitate  the 
“easy”  absorption  of  the  information. 

This  curriculum  at  its  broadest  goal,  seeks  to  encourage  as  many  paradigm  shifts  as  is  necessary 
in  order  to  challenge  the  mere  reinforcement  of  a  status  quo  (along  with  arbitrary  definitions  of 
)  “normalcy”,  etc.)  to  a  true  affirming  of  self-determination. 

This  curriculum  more  specifically,  seeks  to  weave  a  thread  of  cultural  competency  throughout 
the  training,  thus  ensuring  both  relevance  and  accessibility.  Our  conscious  intent  has  always 
been  to  create  an  outline  that  was  specific  and  at  the  same  time,  a  faithful  refection  of  the  lives 
of  gay  and  bisexual  African  American  men  infected  and  affected  by  HIV/AIDS.  Consequently, 
it  wasn’t  enough  to  simply  “accessorize"  mainstream  formats  and  “adapt  ’  them.  We  needed  a 
curriculum  that  did  not  assume  that  cultural  neutrality  was  a  necessary  pre-requisite  to  successful 
interventions/learning.  It  wasn't  enough  to  engage  in  learning  activ  ities  that  merely 
“ reproduce  ’’  information.  We  visualized  a  curriculum  that  was  infused  with  rich  elements 
designed  to  stimulate  and  encourage  both  transgressive  and  transformative  thought. 

To  this  end,  we  hope  that  participants  and  trainers  alike  allow  ample  room  for  critical  thought 
and  renewed  awareness  of  selfhood.  That  inherent  in  the  training  process  there'll  also  be  room 
for  respectful  challenging  and  mutual  sharing  of  diverse  perspectives.  That  we  evolve  from 
information  [dissemination]  to  transformation  [internalization]. 

Ultimately,  we  hope  that  this  curriculum  in  some  significant  way  encourage  us  all  to  visualize 
and  embrace  the  urgency  of  collaborating  in  being  architects  of  the  provision  of  the  highest 
quality  health  care  for  African  American  Gay  and  Bisexual  men. 
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THE  FACILITATOR 

■  Introduction 

■  Your  Role  as  Facilitator 

o  Some  Special  Challenges 
o  Be  Aware  of  Limitations  of  Any  Training 

■  The  Culturally  Competent  Facilitator 

■  What’s  the  411 

■  Some  Basic  Guidelines  for  Effective  Phrasing  of  Questions 

■  Using  Videotapes 

■  Working  with  Adult  Learners 

■  Some  Guidelines  for  Applying  Adult  Learning  Principles 

■  Troubleshooting 

■  The  Training  Process:  A  General  Overview 

■  Processing  the  Activities/Exercises 

■  Setting  the  Training/Workshop  Site 

o  Checklist  of  Necessary  Materials/Equipment 

■  The  Group 

■  Pre-Performance  Pres 

■  The  Entrance 

■  Introductions 

■  Group  Guidelines 

■  Problem  Solving  Case  Scenarios 


11 


I 


Instructor's  Lesson  Plan 


INTRODUCTION 


“Whoever  works  without  knowledge,  works  uselessly.  ” 

African  Proverb 

The  following  pages  are  full  of  information,  helpful  hints  and  “friendly”  reminders  around  your 
role  as  Facilitator.  The  intent  is  to  provide  you  with  as  many  helpful  tools  as  is  necessary  to 
support  you  in  this  journey. 

By  the  very  nature  of  the  topic/theme  this  curriculum  addresses  -  African  American  Gay  and 
Bisexual  men  -  it  becomes  quite  apparent  that  in  order  to  maximize  group  participation  and 
negotiate  through  the  sea  of  feelings,  opinions  and  views  that  are  sure  to  surface,  one  needs  as 
much  “technical  support”  as  is  necessary  to  ensure  collaboration  and  partnership. 

Clarity  in  your  role  and  ultimately  comfort  in  your,  role  will  go  a  long  way  in  helping  you 
maintain  that  delicate  balance  between  being  a  Group  Facilitator  and  a  Group  “Therapist.” 

The  information  presented  is  not  “new"  or  exhaustive  by  any  means.  It  is  though,  a  compilation 
of  proven  methods/techniques  used  by  a  wide  range  of  professionals  charged  with  the  task  of 
facilitating  a  group  process  (particularly  with  adults). 

Please  read  through  this  section  before  you  begin  the  actual  training.  If  you  are  an  experienced 
Trainer,  this  information  is  probably  a  review.  On  the  other  hand,  if  you  are  a  novice  the 
information  could  greatly  supplement  your  skills  and/or  experience. 
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YOUR  ROLE  AS  FACILITATOR 


Someone  said  that  effective  Facilitators  are  “made,  not  bom.”  This  role  is  definitely  not  for  the 
faint  hearted.  It  differs  significantly  from  that  of  a  teacher  or  lecturer.  While  all  three  roles 
imply  group  leadership,  the  Facilitator  is  akin  to  a  mediator  whose  objectivity  and  “neutrality” 
allows  for  the  provision  and  exchange  of  information/ideas/opinions  among  group  participants. 
It’s  both  this  objectivity /neutrality  that  helps  define  this  role  more  clearly.  Another  basic  and 
critical  variable  that  helps  to  clarify  the  parameters  of  this  role  is.  understanding  the  purpose  for 
the  existence  of  the  group  (i.e.,  why  was  the  group  formed?  etc.). 

Good  communication  skills  (also  referred  to  as  “Active  Listening”)  are  pivotal  to  this  role.  The 
steady  flow  of  information  and  opinions  demand  at  once,  if  not  simultaneously  the  Facilitator’s 
[full]  attention,  validation,  mediation  and  in  some  cases,  “care-frontation.”  You  are  the  key  to 
bridging  the  communication  gaps  and  maintaining  open  dialogue  even  when  passions  are 
running  high.  To  this  end,  you  are  expected  to  rely  on  good  eye  contact  and  to  use  questions  that 
encourage  participation  and  are  able  to  test  the  knowledge,  attitudes  and  levels  of  comprehension 
of  group  Participants. 

You  are  commissioned  with  the  task  of  providing  balance  to  otherwise  emotionally  charged 
issues.  Participants  are  looking  to  you  for  leadership,  honesty  and  support  around  creating  an 
environment  in  which  they  feel  comfortable  examining,  discussing  and  understanding  their 
innermost  thoughts  and  feelings  about  sex,  sexuality,  death,  loss,  addiction,  institutionalized 
oppressions,  spirituality  and  many  other  topics.  However,  it's  critical  that  you  emphasize  that 
this  is  a  group  process'. 

As  a  Facilitator  the  group  also  expects  you  to  “hear”  what  they're  saying  and  what  they're  not 
saying  as  well.  Your  compassion,  competence  and  life  experiences  can  be  your  best  allies  in 
maintaining  trust  and  safety  throughout  the  group  process. 

Some  Special  Challenges 

As  Facilitator,  the  group  could  potentially  “surrender"  their  power  to  you  and  in  turn  you  could 
find  it  very  tempting  to  take  that  power  and  climb  on  top  of  a  pedestal.  Remember  that,  the 
facilitated  group  process  is  primarily  a  model  of  cooperative  learning  and  shared  leadership! 

Another  potential  pitfall  is  that  in  that  transfer  of  power  from  the  group  to  you  that  you  set 
yourself  up  to  act  as  group  counselor/therapist.  It's  not  unusual  for  group  members  to  turn  to 
you  [Facilitator]  for  emotional/psychological  support  (particularly  when  the  discussion  topic 
evokes  and/or  triggers  conflicts,  fears  or  “new”  self-awareness).  Understanding  your  limitations 
(as  group  Facilitator)  and  the  parameters  of  your  responsibility  will  allow  you  to  redirect  group 
members  to  available  resources/referrals  that  could  better  meet  their  needs. 

John  M.  Shlien  from  Harvard  University  states  in  his  essay  on  “A  Counter-Theory'  of 
Transference”  that  “ understanding  is  a  form  of  love-making.  It  may  not  be  so  intended,  but  that 
is  one  of  its  effects.  Intentionally  he/she  [in  this  case  the  Trainer]  has  been  understanding,  and 
this  alone  will,  over  time,  activate  in  the  [Participant]  some  object-seeking  component  of  trust, 
gratitude,  and  quite  possibly  affection  or  sexual  desire . In  this  same  context. 
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misunderstanding  is  a  form  of  hate-making.  It  works  equally  well,  since  being  misunderstood  in 
a  generally  understanding  relation  is  a  shock,  betrayal,  frustration.” 

Group  Participant’s  resistance  to  learning  can  be  influenced  by  both  internal  and  external  forces. 
For  example,  some  salient  issues  to  keep  in  mind  and  to  look  out  for  are: 

Lack  of  Trust:  If  Participants  don’t  trust  that  the  training  experience  is  worth  their  time,  chances 
are  they  won’t  commit  the  attention  and/or  energy  necessary. 

Peer  group  pressure:  Some  Participants  may  work  with  co-workers  who  characterize  the 
training  as  unnecessary  and/or  irrelevant.  It  could  be  helpful  for  the  Facilitator  to  revisit  the 
goals/objectives  of  the  training  as  well  as  draw  direct  lines  from  the  training  to  the  Participant’s 
job  performance  requirements. 

Low  tolerance  for  change:  This  is  can  be  a  real  challenge,  particularly  with  Participants  who’s 
self-assessment  does  not  indicate  any  deficiency  or  lack  of  information/skills.  You  could  point 
out  that  adapting  to  change  could  increase  their  value  as  employees  as  well  and  support  job 
security  and  marketability. 

Finally,  the  Facilitator  needs  to  maintain  a  stable  level  of  self-  awareness  throughout  the 
training/facilitation  to  not  infringe  upon  and/or  contaminate  the  group  process  with  his/her 
opinions  weighing  on  either  side  of  the  discussion.  Chances  are  that  participants  will  experience 
this  “objectivity”  as  fairness  and  as  permission  to  express  their  views  and/or  self-disclosures 
without  the  fear  of  judgment. 

Be  aware  of  the  limitations  of  any  Training 

No  matter  how  wonderfully  structured  the  training  or  how  on  point  your  facilitation,  this  process 
[training]  is  not  a  substitute  for: 

■  Employee  relations  problems 

■  Lack  of  motivation 

■  Lack  of  critical  thinking 

■  Conflict  of  value  systems  between  employee  [in  this  case  Participant]  and  the  people  to 
whom  they  report. 

These  issues  should  be  referred  back  to  the  agency  for  internal  resolution. 


\ 
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To  summarize,  good  facilitation  requires: 

■  Clarity 

■  Objectivity 

■  Honesty 

■  Some  basic  knowledge  of  discussion  topic 

■  Empathy 

■  Active  listening  skills 

■  Flexibility 

■  Sensitivity  to  others’  experiences/points  of  view 

■  Conflict  mediation  skills 

■  Self  awareness 

■  Assertiveness 
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THE  CULTURALLY  COMPETENT  FACILITATOR 

^  As  if  facilitation  wasn't  enough  in  and  of  itself,  *cultural  competency  is  a  parallel  skill  that  like 
any  other  skill  needs  to  be  integrated  into  the  group  process.  However,  unlike  other  skills, 
cultural  competency  requires  serious  introspection,  self  awareness  and  the  willingness  to 
examine  ones  issues  around  race,  ethnicity,  culture,  sexuality,  age,  etc. 

This  does  not  mean  that  you  are  required  to  have  all  your  issues  “resolved"  or  have  a  perfect 
understanding  of  all  cultures  on  the  planet.  It  actually  starts  with  acknowledging  that  you  don't 
know  enough  and  probably  will  never  know'  enough  about  world  cultures.  It's  your 
responsibility  however,  to  avoid  fixed,  generalized  cultural  misinformation  and  thus  refrain  from 
relying  on  stereotypes  (particularly  those  that  demean  and  distort  people's  true  identities)  and 
pre-conceived  ideas. 

As  a  facilitator  your  responses/reactions  to  issues  of  race,  gender,  ethnicity,  etc.  that  will  come 
up  during  the  training  will  be  carefully  observed  by  participants  to  get  clues  as  to  how  to  best 
handle  and  negotiate  these  matters.  Consequently,  your  level  of  comfort,  your  self-awareness 
and  your  candidness  will  set  the  tone  for  appropriate 

handling/resolving/clarifying/reframing/understanding  of  issues  pertaining  to  diversity  and/or 
culture  that  will  emerge  as  result  of  group  dynamics. 

Your  cultural  competence  will  clearly  manifest  in  your  non- judgmental  attitudes  towards 
participants  varied  world-views.  By  acknow  ledging  that  people  construct  the  world  (theirs)  and 
view  it  from  a  w  ide  range  of  angles,  you  send  the  message  that  cultural  hierarchies  are  inherently 
I  discriminatory. 


* Cultural  Competency  in  the  context  of  Health  Care  Provision  consists  of: 

Awareness  and  acceptance  of  cultural  differences. 

Awareness  on  one's  own  cultural  values. 

Recognition  that  people  of  different  cultures  have  different  w  ays  of  communicating, 
behaving,  interpreting  and  problem  solving. 

Recognition  that  cultural  beliefs  impact  your  client's  health  beliefs,  their  help-  seeking 
activities,  interactions  with  health  care  professionals,  health  care  practices  and  health  care 
outcomes,  including  adherence  to  prescribed  regimens. 

An  ability  and  willingness  to  adapt  the  way  one  works  to  fit  the  client's  cultural  or  ethnic 
background  in  order  to  provide  him/her  with  optimal  care. 


Adapted  from  “The  Provision  of  Culturally  Competent  Health  Care  ’, 
I  Amy  V.  Blue,  Ph.  D. 
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WHAT’S  THE  411 


•  As  you  stand  in  front  of  your  group  to  facilitate  the  discussion: 

•  Can  you  discuss  issues  around  homosexuality  and  bisexuality  from  the 
standpoint  of  an  ally/advocate? 

•  How  well  do  you  “fully”  process  emotions,  feelings,  etc.? 

•  Are  you  seen  as  having  an  uax  to  grind?” 

•  How  well  do  you  convey  information  in  a  non-threatening  manner? 


•  Can  you  facilitate  a  group  process  without  relying  heavily  on  “jargon”? 
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SOME  BASIC  GUIDELINES  FOR  EFFECTIVE  PHRASING  OF  QUESTIONS 

^  The  best  possible  questions  stimulates  the  group  to  draw  its  own  conclusions  rather  that  leading 
the  to  yours.  For  example,  use  open  ended  questions  that  facilitate  multiple  responses  “What 
was  your  reaction  to  this  exercise?  ”  as  opposed  to  “Did  the  exercise  make  you  feel  angry?  ” 

Eliciting  a  response  from  the  group  to  match  a  conclusion  you  have  already  made  is  nothing 
more  than  manipulation. 

Try  phrasing  questions  in  a  positive  manner.  For  example,  instead  of  asking  "Why  won't  this 
project  work?”  ask  “What  barriers  will  we  have  to  overcome  if  this  project  is  implemented?” 

When  you  ask  a  question  of  the  group,  you  must  be  patient  and  wait  for  someone  to  respond. 
There  will  be  a  period  of  silence  while  participants  are  thinking.  It  is  not  necessary  to  break  the 
silence  in  order  to  “force”  a  response  from  the  group.  Allow  the  silence  to  be.  It  rarely  takes 
more  than  a  few  seconds  for  someone  to  respond. 

When  a  Participant  volunteers  an  answer,  listen  carefully  and  with  a  neutral  stand.  This  will 
reinforce  the  fact  that  the  discussion  belongs  to  the  group  and  is  not  a  private  conversation 
between  Participant  and  Facilitator. 

Practice  being  tolerant  and  respectful  of  Participants  who  may  choose  to  stay  out  of  the 
discussion.  Don't  embarrass  them  by  forcing  them  (dragging)  into  the  discussion. 

\  Overhead  questions  are  those  that  the  Facilitator  “throws”  out  to  the  group  (figuratively)  so  it 
hangs  in  the  air  for  anyone  to  respond.  Sometimes  it  actually  works  to  just  say  “Anyone  can 
respond.”  Since  it’s  not  targeted  to  anyone  in  particular  it  minimizes  putting  people  on  the  spot. 

Then  there  are  the  more  direct  questions.  The  ones  you  ask  to  one  Participant  in  particular.  Try 
to  direct  it  to  someone  you  thinks  is  ready.  Do  not  use  this  as  a  tool  for  intimidation  or  to  force  a 
response. 

There  will  come  a  time  when  a  Participant  will  ask  you  a  question  directly  "Don  t  you  think  gay 
men  tend  to  he  overly  flamboyant?  ”  You  could  redirect  the  question  to  the  group  or  to  another 
Participant.  “ How  do  you  feel  about  that  Janice ,  do  you  think  gay  men  are  too  flamboyant?  " 

Using  “WHY?”  questions  can  appear  accusative  and  judgmental. 

Keep  you  questions  simple.  Multiple  questions  can  be  confusing  and  difficult  to  answer.  For 
example:  “  What  were  you  doing  and  how  did  you  get  here?  ” 
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*  USING  VIDEOTAPES 


If  you  decide  to  use  a  video  tape,  follow  these  four  steps: 

STEP  1 :  Prepare  for  showing 

Check  that  the  videotape  is  the  correct  size  for  the  available  equipment. 

Preview  and  identify  the  important  points  you  want  group  members  to  get  from  viewing  the 
videotape. 

Test  the  equipment  and  check  lighting  levels.  If  you  will  be  asking  the  group  members  to  take 
notes,  adjust  lighting  plans  accordingly. 

STEP  2:  Provide  Instructions 

Give  Participants  an  overview  of  what  they  will  see  and  why  this  is  being  presented. 

Instruct  the  group  on  what  to  do  during  the  viewing.  Take  notes  or  watch  for  certain  examples. 
Tell  them  what  they  will  do  after  videotape  is  over. 


STEP  3:  Play  the  videotape 

Adjust  lighting 

Start  video  and  adjust  picture  and  volume. 
Monitor  their  reactions  to  the  video. 


STEP  4:  Discuss  and  summarize  major  points. 

At  the  end  of  the  videotape,  have  them  discuss  their  reactions. 

Summarize  the  key  points  you  want  the  group  members  to  retain  from  the  videotape. 


*  Adapted  from  the  Sears,  Roebuck  and  Co.  “Diversity  Workshop”  Trainer’s  Manual 
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Working  with  Adult  Learners 

Historic  and  Theoretic  Perspective 

Andragog}'  is  the  study  of  how  adults  learn,  and  pedagogy  is  the  study  of  how  children  learn. 

Dr.  Malcolm  S.  Knowles  popularized  the  concept  of  “andragogy”,  although  he  was  not  the  first 
to  use  the  term.  Andragogy  first  appeared  in  the  writing  of  a  German  teacher  named  Alexander 
Kapp,  in  1833.  Commenting  on  Plato's  education  theory,  Kapp  contrasted  andragogy  ( andr - 
meaning  ’man’)  with  pedagogy  (paid- meaning  ‘child*  and  agogos  meaning  leading). 

The  term  did  not  take  popular  hold  until  a  century  later,  when  Lindeman  applied  the  term  in 
English.  This  led  to  a  gradual  recognition  of  andragogy  in  France,  Yugoslavia  and  Holland. 
Knowles  apparently  heard  of  the  term  from  a  Yugoslavian  colleague,  Dusan  Savicevic. 

In  1 970,  The  Modern  Practice  of  Adult  Education.  Knowles  defined  andragogy  as  “an 
emerging  technology  for  adult  learning.”  His  four  andragogical  assumptions  are  that  adults: 

Move  from  dependency  to  self-directedness; 

Draw  upon  their  reservoir  of  experience  for  learning; 

Are  ready  to  learn  when  they  assume  new7  roles,  and 

Want  to  solve  problems  and  apply  new  knowledge  immediately. 

Accordingly,  Knowles  suggested  that  adult  educators  should: 

Set  a  cooperative  learning  climate. 

Create  mechanisms  for  mutual  planning 
Arrange  for  a  diagnosis  of  learner  needs  and  interest 

Enable  the  formulation  of  learning  objectives  based  on  the  diagnosed  needs  and  interests. 

Design  sequential  activities  for  achieving  the  objectives. 

Execute  the  design  by  selecting  methods,  materials  and  resources,  and 

Evaluate  the  quality  of  the  learning  experience  while  re-diagnosing  needs  for  further  learning. 

Adult  Learning  Characteristics 

•  Find  your  level  of  comfort  with  the  material  you  will  he  presenting.  Getting  a  little  exited 
about  it  can  't  hurt  ...it 's  contagious! 

Note:  Your  enthusiasm  can  help  set  the  tone  for  a  positive  attitude  towards  learning.  Be  aware 
of  your  strengths  and  weaknesses,  biases  and  shallow7  points.  Finding  your  center  before 
standing  in  front  of  the  group  will  lend  credibility  and  attractiveness  to  your 
presentation/facilitation.  In  other  words:  Come  prepared! 

•  Actively  involve  participants  in  the  learning. 

Note:  The  key  is  to  maintain  an  interactive  process  with  lecturing  kept  to  a  minimum  and  only 
when  necessary.  To  this  end.  small  groups  are  helpful  in  building  a  sense  of 
teamwork/partnership  (particularly  with  Facilitator)  and  in  maximizing  involvement  of  most  if 
not  all  participants.  Think  of  participants  as  “half  full”  glasses  that  have  the  ability  and  capacity 
to  fill  themselves  given  the  "right"  environment. 
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•  Listen  and  honor  learner ’s  opinions. 

^  Note:  Active  listening  (i.e.,  paraphrasing,  reflecting,  reframing)  goes  a  long  way  in  reinforcing 
the  participant’s  trust  in  your  genuine  willingness  to  take  their  contributions  seriously.  Be  award 
of  your  impulse  to  condescend,  since  adult  learners  have  a  lot  of  experience  from  which  they 
pool  and  will  resent  having  those  experiences  trivialized  or  dismissed.  Listening  also  prevents 
unnecessary  power  struggles  and  encourages  partnering  during  the  training  process. 

•  Provide  learners  some  degree  of  control  over  their  learning. 

Note:  This  can  be  tricky  in  that  it  requires  striking  a  balance  between  adherence  to  the  pre- 
established  outline  and  allowing  it  [the  group  process]  to  go  where  the  participant's  need  it  to. 
Because  of  their  lives  experience,  adults  can  and  do  serve  as  a  knowledgeable  resource  to  the 
Facilitator  and  other  group  members.  Remember  that  adults  (unlike  children)  decide  for 
themselves  what  is  important  to  be  learned  and  work  best  in  a  collaborative  environment. 

•  Tap  into  the  life  experiences  of  learner 's.  This  will  go  a  long  way  in  facilitating  the 
integration  of  “new  ”  material. 

Note:  It  makes  your  work  a  lot  easier  if  participants  can  personalize  or  even  identify  with  the 
material  you're  presenting.  See  it  as  a  “quick"  route  from  theory  to  practice.  Adults  expect  that 
what  they’re  learning  will  have  immediate  usefulness.  Also,  bear  in  mind  that  adult  learners 
bring  a  wealth  of  experience  along  with  biases  and  beliefs  that  my  challenge  the  information 
you're  presenting. 

•  As  much  as  possible,  create  an  environment  that  provides  comfort,  intimacy  and  willingness 
I  to  take  risks. 

9  Note:  This  is  one  of  the  justifications  for  establishing  ground  rules  at  the  very  beginning  of  the 
training  session.  Once  group  members  are  in  consensus,  the  group  dynamics  have  a  better 
chance  of  encouraging  active  participation  and  self-disclosures  (when  and  if  appropriate). 

Adults  are  problem  centered  and  welcome  the  opportunity  to  explore  new  information  and  figure 
out  how  it  fits  within  their  world-view. 

•  Adults  need  a  learning  design  that  facilitates  mastery. 

Note:  Mistakes  are  difficult  for  adults  because  their  self-esteem  suffers.  Adults  supposed  to 
know  how  to  do  things  (or  so  they  think)  and  errors  can  hurt  peoples  egos,  even  though  they  are 
a  natural  and  unavoidable  part  of  learning.  Effective  Facilitators  need  to  be  sensitive  to  this  and 
design  the  learning  in  steps  and  at  a  pace  that  facilitates  mastery. 

•  Equally  important  is  the  use  of  humor:  Laughter  is  a  great  stress  reliever! 

Note:  Not  to  be  confused  with  a  stand-up  routine.  If  telling  jokes  is  not  your  forte,  then  leave  it 
alone!  However,  as  in  comedy,  timing  is  of  the  essence.  Carefully  interject  humor  as  a  way  of 
alleviating  tension  (not  avoiding  it),  “bringing  home"  a  point  or  to  strengthen  bonds  with  group. 
Never  use  humor  to  deflect  conflict,  patronize  and/or  tease.  This  can  actually  stimulate  hostility 
and  distrust. 
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SOME  GUIDELINES  FOR  APPLYING  ADULT  LEARNING  PRINCIPLES 

Use  the  following  checklist  to  evaluate  if  you're  applying  principles  of  adult  learning  in 
your  training: 

_  I  am  able  to  shift  from  the  theoretical  to  "real  world"  problems. 

_  I  do  emphasize  how  group  members  can  integrate  the  material  and  experiential 

moments/insights  into  their  lives. 

_  I  do  relate  the  group  activities  to  member  goals. 

_  I  do  relate  the  material  to  group  members'  past  experiences. 

_  I  do  provide  psychological  space  for  debate  and  challenge  of  ideas. 

_  I  do  actively  listen  to  and  respect  the  opinions  of  group  members. 

_  I  do  encourage  group  members  to  interface  and  share  resources/information. 

_  I  do  relate  to  group  members  as  my  social  equals  by  providing  a  learning  climate 

that  is  collaborative  between  Facilitator  and  Participants. 
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TROUBLE  SHOOTING 


The  training  environment  no  matter  how  formal,  structured  and  “ready”  will  always  be  fraught 
with  challenges,  some  of  which  can  be  disarming  and  unexpected.  While  there  are  no  quick  and 
easy  answers/solutions  to  each  and  every  circumstance,  there  are  some  helpful  suggestions 
gleaned  from  years  of  experience  in  working  with  group  dynamics  (particularly  the  “artificial” 
environment  of  trainings). 

It’s  probably  impossible  to  over  emphasize  the  importance  of  active  listening  as  a  key  tool  at 
your  disposal  when  handling  the  myriad  of  circumstances  that  can  arise  during  a  training.  For 
participants  it’s  always  critical  to  see  their  Trainer/Facilitator  role  model  good  communication 
skills  even  when  under  duress.  Merely  reacting  to  statements  and/or  situations  can  potentially 
cause  you  to  loose  control  and  your  personal  power  as  group  leader.  Consequently  it’s  crucial 
that  you  listen  attentively  to  both  content  and  feeling  of  what  participants  are  saying  to  ensure  a 
seamless  dialogue  (as  much  as  possible). 

Following  are  some  common  scenarios  that  may  prepare  you  to  better  handle  them  when  and  if 
they  arise: 

•  The  “ you  are  wrong  and  I'm  right”  syndrome: 

Power  struggles  will  ensue  particularly  if  you  have  participants  with  very  strong  opinions 
or  rigid  points  of  view.  Welcome  the  challenge  and  respectfully  hear  the  person  out. 

This  exchange  could  potentially  add  some  additional  “flavor”  to  the  discussion. 

Ultimately  though,  try  for  a  “win-win”  compromise.  Since  this  is  not  a  battlefield  aim  for 
reconciliation  and  for  the  participant  to  walk  away  with  both  his/her  ego  and  dignity 
intact. 

Note  to  self:  If  I'm  wrong,  I'm  wrong  and  I  can  admit  to  it  openly. 

•  The  “we’d  rather  be  in  Hawaii?”  syndrome: 

The  group  looks  bored  and  you're  feeling  that  the  windows  are  more  attentive.  Several  things 
could  be  happening: 

■  Your  own  energy  might  need  “a  shot  in  the  arm”  (did  you  get  enough  rest  the  night 
before?) 

■  You’re  lecturing  when  you  could  be  eliciting  responses  and  participation  from  group 
members. 

■  The  material  (and  perhaps  language)  is  overtly  academic  and  literally  “goes  over" 
participant’s  heads. 

■  How  about  a  break?  People  might  just  need  to  stretch  and  regroup  (particularly  if  their 
sitting  in  hard  chairs). 

■  How  about  ventilation?  Is  the  room  warm  enough?  Cool  enough?  Bright  enough? 
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■  After  meal  sessions  can  prove  challenging  in  that  energies  are  engaged  in  digestion  and 
the  brain  is  lacking  necessary  blood  flow  to  maintain  alertness. 

What  can  you  do? 

Schedule  some  activity  for  after  lunch  (preferably  one  that  requires  movement). 

Switch  gears  if  your  material  is  not  making  its  point.  Don’t  beat  a  dead  horse.  Go  on  to 
something  more  interesting/exciting  and  engage  group  in  small  discussion  groups. 

You  might  just  need  to  get  excited  yourself  to  set  the  tone  and  define  the  pace  of  the 
group  process. 

•  The  “I’d  rather  be  an  observer ”  syndrome: 

Truth  be  told,  not  everyone  is  comfortable  openly  expressing  their  views  in  a  group 
setting.  People  with  more  group  work  experience  will  likely  be  more  assertive  and 
comfortable.  To  alleviate  this  disparity  in  participation,  small  group  work  is  an  excellent 
solution,  since  less  experienced  participants  might  feel  less  intimidated  sharing  in  a 
smaller  setting.  There  are  also  participants  who  basically  rather  listen  and  '‘learn"  and 
may  resist  overly  aggressive  encouragement  to  participate.  Exercise  judgment  and 
sensitivity  when  attempting  to  do  this. 

•  The  “It's  all  about  me  and  my  wonderful  opinions ”  syndrome: 

Every  group  activity  presents  the  potential  risk  of  one  or  more  participants  dominating 
the  discussion/process.  While  it's  important  to  allow  space  for  input  from  participants,  as 
the  group  leader,  you  have  the  right  to  re-direct  group  to  agreed  upon  guidelines  and 
encourage  as  many  diverse  opinions  as  possible:  “ Can  I  hear  from  someone  who  hasn  t 
spoken  yet?  ”  or  "I've  noticed  that  the  men  have  remained  silent  on  this  issue.  Would  any 
of  the  men  like  to  say  something  about  this?  ” 

Also,  it  can  be  helpful  to  request  that  statements  be  brief  and  to  the  point.  Another 
excellent  solution/intervention  is  dyads  and/or  small  group  activities.  Short  of  silencing 
the  “rambler"  you  could  wait  for  the  right  moment  to  jump  in  and  summarize  what  was 
said  and  redirect  the  discussion.  If  none  of  this  work,  offer  to  speak  to  them  [the 
individual(s)  who  constantly  interrupt]  during  the  break  or  after  the  workshop. 

•  The  “ private  conversation  ”  syndrome: 

Stop  what  you're  doing  and  make  eye  contact  with  the  “offending"  parties.  This  sudden 
change  in  pace  typically  is  enough  to  allow  participants  to  realize  they're  disrupting  the 
flow  of  the  group  process.  However,  if  you're  sure  they  are  discussing  the  topic  at  hand 
(and  perhaps  are  trying  out  some  ideas  on  each  other)  then  grant  them  the  floor  and  allow 
for  sharing  of  their  thoughts  and  integrate  it  into  the  already  in  progress  group  discussion. 
On  the  other  hand  if  this  is  just  a  “side  bar"  then  firmly,  but  gently  remind  participants  of 
agreed  upon  ground  rules  (i.e.,  “no  side  conversations").  If  appropriate,  offer  participants 
the  option  of  excusing  themselves  from  group  to  resolve  or  address  their  issues  without 
further  interrupting  the  group  process. 
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•  The  “hostile  take  over  "  syndrome: 

Group  processes  have  been  known  to  take  on  a  life  of  their  own.  This  could  be  a  serious 
test  to  the  Facilitator’s  control  issues.  If  the  discussion  is  moving  along  progressive  lines 
(i.e.,  the  group  is  “auto”  facilitating),  then  allow  it  to  take  its  course.  However,  if 
discussion  becomes  tangential  or  begins  infringing  on  the  schedule,  then  intervene  and 
summarize  so  you  can  move  on  to  the  next  topic/issue. 

•  The  “annoying  participant ”  syndrome: 

As  a  group  leader  you  will  encounter  participants  that  for  whatever  reason,  “rub”  you  the 
wrong  way  or  you  simply  find  yourself  experiencing  intense  dislike  towards  that  person. 
This  is  natural  given  that  fact  that  you  are  human  and  entitled  to  your  feelings  and 
reactions.  However,  as  group  leader  your  challenge  is  to  acknowledge  these  feelings  (to 
yourself  or  a  trusted  co-worker/supervisor)  and  remain  focused  on  the  process,  not  the 
personality  and  move  on. 
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THE  TRAINING  PROCESS 
A  GENERAL  OVERVIEW 

Trainings  that  are  both  interactive  and  experiential  have  the  inherent  capacity  to  facilitate  the 
translation  of  the  theoretical  to  the  practical  in  a  well  orchestrated  flow: 

The  first  part  of  this  process/flow  is  a  structured  or  semi-structured  activity  (group)  and/or 
interaction.  This  could  be  a  “warm-up"  or  any  other  exercise  designed  to  generate  discussion 
and  learning  points. 

Once  the  activity/exercise  is  concluded,  individuals  and/or  small  groups  report  back  to  larger 
group.  This  provides  the  group  with  the  opportunity  to  share  their  reactions,  surprises  and/or 
insights  about  the  activity. 

Following  this  step,  the  Facilitator  guides  the  group  through  a  processing  of  the  activity,  to  more 
clearly  identify  any  themes  and/or  emerging  patterns  emanating  from  their  experience. 

At  this  juncture,  a  critical  next  step  is  generalizing ,  that  is,  drawing  inferences  from  the  shared 
experience  and  linking  it  to  practice. 

Finally,  the  training  must  address  the  future  practical  application  of  any  new  insights, 
information  and/or  skills. 


Note:  Any  training  can  be  an  exhaustive  process.  It  is  therefore  essential  that  you  take  care  of 
yourself  physically,  emotionally  and/or  spirituality  to  maintain  balance  and  ward  off  burnout. 
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PROCESSSING  THE  ACTIVITIES/EXERCISES 


Processing  any  exercise  is  a  critical  point  in  the  workshop/training  (perhaps  it's  the  critical 
aspect  of  your  role  as  Facilitator).  It  serves  several  vital  functions  in  the  life  of  the  group: 

It  allows  for  the  emergence  of  learning  points,  “new”  insights  and  even  a  reframing  of  certain 
belief  systems/opinions. 

Adequate  processing  of  the  exercise(s)  safeguards  the  integrity  of  the  group's  interpersonal 
communication  and  provides  accessible  tools  for  appropriate  and  constructive  handling  of 
conflicts/disagreements. 

Following  are  some  guidelines  to  help  you  adequately  process  your  exercises/activities: 

It’s  important  that  you  plan  on  spending  as  much  time  with  the  processing  as  you  did  with  the 
actual  activity. 

In  the  event  that  the  activity  was  a  role-play  or  only  required  the  participation  of  some  of  the 
group  members,  allow  the  “players”  to  share  their  thoughts  and  feelings  about  the  activity. 
Immediately  after  open  it  up  to  the  rest  of  the  group. 

The  questions  you  ask  as  part  of  the  processing  of  the  activity  need  to  be  worded  to  effectively 
capture  participant's  immediate  experiences,  stimulate  discussion  and  encourage  critical 
thinking. 

One  very  simple  question  format  that  gets  to  the  heart  of  people's  responses/reactions  to  the 
activity  is: 

•  Was  activity  easy,  hard? 

•  What  made  it  easy,  hard? 

•  Where  there  any  surprises? 

•  Any  insights? 

•  Do  you  have  any  other  comments? 


Depending  on  your  group  dynamics,  you  may  want  to  point  out  behavior/attitude  patterns  you've 
observed  throughout  the  activity  ( “it  seems  like  the  women  opted  to  not  participate  ”).  This 
feedback  could  be  a  catalyst  for  deeper  and/or  broader  discussion. 
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SETTING  THE  TRAINING/WORKSHOP  SITE 


Ecological  psychologists  have  studied  people's  needs  for  comfort  (temperature,  ventilation, 
refreshments,  rest  rooms,  comfortable  chairs,  adequate  light  and  good  acoustics)  to  avoid  barriers 
to  learning. 

A  number  of  environmental  factors  must  be  considered  to  ensure  maximum  learning  and 
retention.  Any  aspect  of  the  environment  that  is  distracting  or  uncomfortable  or  that  adversely 
affects  the  Participant's  concentration  will  lessen  the  program's  chances  for  success. 

Environmental  considerations: 

■  Temperature  should  be  “shirt-sleeve”  comfortable. 

■  Chairs  should  have  adequate  padding. 

■  Ventilation  should  provide  fresh,  odor-free  air  to  the  room. 

■  Smoking  and  non-smoking  guidelines  should  be  developed/enforced. 

■  Writing  areas  should  allow  for  Participants  to  write  and  take  notes  without  elbowing  each 
other. 

■  Lighting  should  b  appropriate  for  reading  and  for  illuminating  demonstrations  or  other 
hands-on  exercises. 

■  Accessibility  is  required  in  accordance  with  the  Americans  with  Disabilities  Act. 

■  Sound  should  be  adequate  for  all  to  hear  easily.  Room  should  block  outside  noise. 

The  physical  set-up  of  the  room  should  be  distinctly  different  from  a  traditional  classroom 
(which  often  is  a  symbol/reflection  of  the  authority-subordinate  power  dynamics).  Perhaps  the 
two  most  common  set-ups  are:  the  “circle"  (which  allows  participants  to  see  and  talk  to  each 
other  directly)  or  the  “U”  (also  allows  direct  communication  and  has  a  built  in  “exit”).  Other 
commonly  used  arrangements  are:  The  Banquet,  The  Rectangle,  The  Chevron  and  the 
Classroom/Theatre.  Depending  on  group  size  and/or  classroom  size/configuration  you  may  opt 
for  either  one  or  create  your  own  set-up  to  meet  yours  and  the  group's  needs. 

Another  basic  consideration  is  to  arrive  at  the  training  site  before  participants  get  there  to  give 
yourself  enough  time  to  decide  on  group  configuration  and  attend  any  last  minute 
arrangements/changes. 


(Adapted  from  SHRM  [Society  for  Human  Resource  Management]  Learning  System,  Section  6) 
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Checklist  of  necessary  Materials/Equipment: 

_  Participant’s  registration/demographic  information. 

_  Participant’s  Outline 

_  Facilitator’s  “Leader’s  Guide” 

_  Participant’s  Binders 

_  Easel/Flip  Chart 

_  Handouts 

_  Markers 

_  Pencils/Pens 

_  Videos 

_  Power  Point 

_  Audio/Visual/Transparencies 

_  Training  Specific  materials  (i.e.,  books,  pamphlets,  magazines,  photos, 

condom  packets  [for  demos],  etc.) 

_  Other 
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THE  GROUP 


This  training  works  best  with  a  group  of  between  12-16  (larger  numbers  can  become 
unmanageable  given  the  content  of  the  material  and  the  additional  time  needed  for  processing 
each  activity).  You  can  include  up  to  two  people  from  the  same  work  site  per  scheduled  training, 
but  supervisors  should  not  be  in  the  same  training  as  line  staff.  This  allows  participants  to 
openly  share  without  experiencing  feelings  of  being  judged  either  by  their  bosses  and/or 
colleagues. 

Before  the  actual  facilitation,  you  may  want  to  have  a  basic  knowledge  of  the  participants  so  you 
can  better  tailor  your  outline  and  make  any  necessary  adjustments  to  meet  both  yours  and 
participant’s  needs.  For  example,  you  will  need  to  know: 

Number  of  attendees  (this  will  allow  you  to  know  how  many  seats,  training  booklets,  handouts, 
materials,  etc.  you'll  need). 

Their  ages,  professional  background(s),  agency  affiliation(s),  sex/gender,  etc. 

Their  competence  (how  versed/experienced  are  they  in  the  subject  matter?). 

How  many  came  on  their  own  vs.  those  that  were  “mandated.” 

As  the  group  Facilitator  you  also  need  to  be  clear  as  to  the  overall  goal/purpose  of  the  group.  For 
example,  is  this  group  formed  to  impart  information?  Are  they  here  to  process  and  apply  issues? 
Are  they  here  to  acquire/refine  skill  and/or  abilities?  Are  they  here  to  then  go  out  and  perform  a 
specific  task?  It  could  be  some  or  all  of  the  above.  The  lines  between  these  issues  are  often 
arbitrary.  However  the  workshop  announcement  should  clearly  state  what  the  group  is  seeking 
to  ultimately  accomplish  so  that  potential  attendees  can  make  informed  decisions  about 
registering. 

Additional  Notes  on  Participants 
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PRE-PERFORMANCE  PREP 


You've  done  all  your  necessary  preparations  and  you're  ready  to  get  started  with  the  training. 
However,  there  are  a  number  of  things  you  may  want  to  consider  before  actually  standing  in 
front  of  the  group: 

Get  enough  rest  the  night  before. 

Let  people  know  you  will  not  be  available  for  the  duration  of  the  training  (this  includes,  co¬ 
workers,  friends  and  yes,  family).  However  make  any  necessary  arrangements  for  people  to  get 
in  touch  with  you  in  the  event  of  an  emergency. 

Make  provisions  for  self-care  before,  during  and  after  the  training  (some  call  this  “stress 
management"). 

If  you’re  co-training/facilitating,  meet  with  your  co-trainer/facilitator  to  decide  what  pieces  of 
the  training  each  will  lead. 

Review  the  material  so  that  you're  clear  and  better  able  to  make  any  necessary  adjustments. 
Spend  some  time  alone  to  help  find  your  “center." 
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THE  ENTRANCE 


If  you  are  already  in  the  room: 

Greet  participants  with  a  smile  and/or  handshake  (or  at  least  be  genuinely  cordial)  and  say 
something  like:  “Good  morning  and  welcome.  ” 

As  participants  enter,  you  could  hand  them  their  training  material  (or  leave  them  on  each  seat 

and  indicate  what  they 

are). 

If  you  walk  in  after  participants  are  seated: 

Greet  the  group  with  a  simple  “Good  morning,  everyone.  ” 

Be  aware  of  your  body  language  (including  facial  expression).  This  can  influence  how  group 
responds  to  you  and  you  in  turn  respond  and/or  react  to  them. 

Keep  your  “radar”  on  to  help  pick  up  on  verbal  and  non-verbal  cues  from  group  (i.e.,  are  they 
mingling,  silent,  pensive,  loud?). 

NOTE  TO  FACILITATOR; 

Try  your  very  best  to  be  in  the  room  before  participants  arrive  (one  half  hour  before  at  least).  If 
this  is  not  possible  and  you're  running  behind  schedule  (things  do  happen),  then  let  someone 
know  so  they  can  pass  on  this  information  to  the  group.  When  you  arrive,  offer  a  brief  and 
sincere  apology  to  group  and  move  on  with  scheduled  plan. 
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INTRODUCTIONS 


^  The  Facilitator 

Introducing  yourself  first  is  a  basic  protocol  for  any  facilitated  process.  Who  you  are 
(professionally  and  personally)  carries  a  great  deal  of  weight  as  to  your  credibility,  your  ability  to 
handle  the  task  at  hand  and  your  ability  to  provide  appropriate  leadership.  So  choose  your  words 
carefully  (you  may  want  to  write  it  out  and  rehearse  it). 

Take  this  opportunity  to  role  model  genuineness,  respect,  humility  and  self-  assurance. 

Depending  on  the  setting,  you  can  choose  between  making  your  introduction:  formal,  informal, 
serious  and/or  humorous.  Decide  how  much  this  group  needs  to  know  about  you  (self  disclosure 
-  not  to  be  confused  with  an  autobiography  or  soliloquy)  and  how  much  you  wish  to  share  at 
once  (or  in  smaller  “portions”  throughout  the  session).  This  is  also  a  great  opportunity  to  share 
your  expectations  for  the  training.  It's  often  the  case  that  when  trainings  fail  or  fall  flat  on  their 
faces  is  due  to  conflicting  expectations  between  participants  and  Facilitator. 

If  you’re  been  introduced  by  someone  other  than  yourself  (i.e.,  co-trainer,  sponsor,  staff,  etc.), 
also  decide  how  much  you  want  that  person  to  say  about  you  and  how  much  you  would  like  to 
state  yourself. 

The  Participants 

This  can  be  done  in  many  ways,  the  goal  being  to  generate  participation.  Depending  and  how 
I  much  time  you  wish  to  allot  to  this  portion  of  your  agenda,  you  can  use  the  introduction  as  a  way 
of  pulling  people  directly  into  the  topic  of  the  session  (i.e.,  questions  that  elicit  responses  around 
values  and/or  opinions  "how  do  you  feel  about  bisexual  people?  ”  or  "would you  date  someone 
who  is  HIV+?  ”).  This  strategy  can  give  you  a  quick  snapshot  of  the  general 
mood/values/anxieties  of  the  group. 

Some  other  suggestions  are: 


Dyads:  have  each  participant  “interview”  their  partner  and  share  that  information  with  the  larger 
group. 


Have  participants  introduce  themselves. 


Put  participants  in  small  groups  and  allow  time  for  people  to  talk  to  each  other.  Then  follow'  up 
with  introductions  by  those  they  spent  time  with. 
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For  all  three  ol  these  examples,  you  can  have  prepared  a  list  of  items  to  better  guide  this  process. 
Select  from  this  list  the  ones  that  best  suit  your  needs  and/or  create/add  your  own: 

=>  Name 
=>  Agency 
=>  How  long  there? 

=>  What  do  you  do  there? 

=>  What  do  you  like  best  about  your  job? 

=>  What  do  you  like  least  about  your  job? 

=>  What  do  you  expect  to  get  out  of  this  training? 

=>  Hcw  will  ‘f  help  you  perform  your  job  duties  more  efficiently? 

=>  What  is  your  favorite  holiday? 

=>  What  is  your  favorite  TV  show? 

=>  Do  you  own  any  pets?  What  are  they  and  what’s  their  name? 

What  special  talents  do  you  have?  (i.e.,  cooking,  singing,  writing,  listening,  drawing,  fixing 
things,  etc.). 
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GROUP  GUIDELINES 


Every  group  process  requires  some  form  of  guideline  to  “protect”  the  group  and  the  process  from 
F  sabotaging  its  own  purpose.  It  is  one  tool  to  help  keep  everyone  on  the  proverbial  “same  page.” 

This  workshop  deals  with  a  host  of  issues  that  in  many  circles  are  still  considered  taboo  and  that 
can  potentially  trigger  unconscious  and/or  conscious  fears/discomforts.  To  this  end  it  is  then 
incumbent  on  the  Facilitator  to  set  ground  rules  that  can  provide  additional  support  to  the  group 
engaged  in  this  process.  You  can  have  the  group  decide  on  which  ones  are  helpful  and 
appropriate  for  it  or  you  could  already  have  some  prepared  (or  a  combination  of  both). 

Following  are  some  ground  rules  (and  their  explanations)  you  can  choose  to  implement  and/or 
supplement  the  ones  proposed  by  the  group: 

Confidentiality: 

What  is  said  here,  stays  here.  If  you  need  to  talk  to  people  outside  the  training  about  what  was 
said  or  about  what  transpired,  please  do  so  without  identifying  members. 

Take  a  Risk 

You  may  be  asked  to  try  out  new  methods  and/or  approaches  to  counseling.  You  may  also  be 
asked  to  give  yourself  permission  to  explore  aspects  of  your  belief  system  you  may  have  never 
questioned  before.  We  encourage  you  to  take  advantage  of  this  experience  to  expand  on  your 
skills  and  self-awareness. 

All  Feelings  Are  Valid 

|  The  main  theme  to  any  type  of  counseling  is  feelings.  As  you  talk  about  your  feelings,  be 

assured  that  no  feeling  is  inappropriate.  Everyone  is  entitled  to  and  has  responsibility  for  his/her 
feelings.  Consequently  we  don’t  engage  in  attacking  (“ dissing ”),  judging  (“how  canyon  say 

that!”),  blaming  (“. .  .you  had  no  business . ”),  rescuing  ( “ what  he/she  was  trying  to  say 

was...  ”). 

Parallel  Processes 

At  different  points  of  these  two  days  you  may  experience  a  wide  range  of  feelings,  some  of 
which  will  be  extraordinarily  similar  to  the  feelings  your  clients  will  have  in  counseling/outreach 
sessions  with  you.  This  is  another  great  opportunity  to  “see”  the  world  through  the  eyes  and  ears 
of  your  clients  and  simultaneously  increase  your  empathic  abilities. 

Work  Within  Your  limits 

It's  okay  to  say  “no”  when  your  limit  has  been  reached.  However,  part  of  this  experience  is  to 
examine  the  difficulties,  anxieties  and  struggles  our  clients  experience  when  negotiating  sex, 
relationships  or  asserting  their  needs.  Pay  attention  to  your  reactions  and  use  that  experience  as 
another  window  to  better  view  the  world  from  your  client’s  perspective. 

Attendance 

Your  commitment  to  being  present  for  the  two  days  or  training  is  essential  both  to  yourself  and 
to  the  other  participants.  Consequently,  it's  important  that  you  arrive  at  the  training  at  the 
appointed  time  and  return  from  all  breaks  as  accorded  in  order  to  maintain  continuity  in  the 
|  group  process. 
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Problem  Solving  for  Facilitators  dealing  with  Gay  and  Bisexual  Issues. 

Following  are  a  series  of  scenarios  that  could  arise  (they  have  actually  happened)  during  training. 
For  each  case  think  about  what  could  be  an  appropriate  response(s)  if  you  were  facilitating  the 
session.  Also  you  may  want  to  consider,  which  one  of  these  scenarios  could  be  most  difficult  to 
handle. 

Situation  1 

A  Participant  in  a  mixed  group  makes  a  derogatory  comment  about  another  Participant’s  sexual 
orientation  (“you  re  an  old  and  tired  queen!”).  Sensing  a  negative  response  from  the  rest  of  the 
group,  he/she  excuses  the  comment  saying  that  the  other  Participant  is  an  old  friend  and  they 
joke  around  like  this  all  the  time.  The  person  referred  to  smiles  and  agrees.  How  would  you 
handle  this  situation? 
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Situation  2 

A  gay  man  in  your  session  has  accused  all  the  heterosexual  Participants  of  being  homophobic 
and  is  very  emotionally  citing  “evidence”  of  their  prejudice  or  bigotry  (he  quoted  several 
statements  made  by  some).  He  connected  this  to  testimony  of  personal  victimization  (he  was 
bashed  twice)  as  well  as  historic  examples  of  this  form  of  discrimination.  Other  Participants  are 
visibly  upset  and  shaken  by  this  “sudden"  outburst.  Others  are  showing  anger  at  the  accusations. 
One  person  is  even  trying  to  interrupt  to  defend  his/her  intentions.  How  would  you  handle  this 
situation?  : 
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Situation  3 

You  are  co-training  with  someone  who  is  of  a  different  sexual  orientation,  race  and  gender. 

}  During  the  session  you  suddenly  find  that  you  are  heatedly  arguing  in  front  of  the  group  about 
key  issue.  Both  of  you  feel  you  are  “right"  and  that  it  is  important  for  the  group  to  understand 
your  position.  What  do  you  do  now?  : 


< 


< 


DAY  ONE 


i 


i 


Instructor’s  Lesson  Plan 


How  to  Use  this  Manual 

This  Instructor’s  Manual  Contains: 


□  An  Overview  for  this  Course. 

□  A  brief  description  of  the  Target  Audience  for  this  Course. 

□  A  brief  description  of  the  required  Pre-requisites  for  taking  this  Course. 

□  A  brief  description  of  the  expected  Class  Size. 

□  A  list  of  Course  Objectives. 

□  A  Course  Outline  which  highlights  the  content  to  be  covered  in  this  Course. 

□  The  Instructor’s  Lesson  Plan  which  is  divide  into: 


A  Lesson  Plan  Summary  Sheet,  which  pinpoints  relevant  materials, 
required  equipment  and  tool,  special  preparations  and  time  required  for 
completion  of  each  unit. 

An  Activities  and  Content  Outline,  which  step-by-step  spells  out  key 
activities,  instructional  approaches,  educational  contents  and  process 
questions  for  each  Unit. 

An  Appendix  which  includes  the  following: 

□  Supportive  additional  reading  materials. 

□  Relevant  statistical  graphs. 

A  Bibliography  which  is  divided  in  three  sections: 

□  Resource  Books 

□  Resource  Joumals/Periodicals 

□  Fiction  writings  on  the  lives  of  gay  and  bisexual  African 
American  men. 
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^  Day  Number: 

Lesson  Summary  Sheet 

Day  1 

Pre  Course  Activity: 

Baseline  Information  Test 

Unit  Goal  (s): 

To  determine  the  level  of  each  Participant’s 
knowledge  of  HIV/AIDS,  sexuality,  addiction, 
and  general  cultural  awareness. 

To  collect  baseline  data  from  each  Participant,  in 
order  to  measure  change  in  knowledge  as  a  result 
of  this  workshop. 

Method  of  Feedback: 

Participants  questions  will  be  answered  and 
clarified. 

Time  Required: 

30  minutes 

^  Handouts: 

A/V  Materials 

Baseline  Information  Test 

N/A 

Supplies/Equipment 

Pen/Pencils 

Room  Arrangement: 

Arrange  chairs  for  Participants  to  sit  in  a  large 
open  circle. 

Special  preparation, 

Read  “Rationale  for  Baseline  Test” 

knowledge  or  skills 
required  by  the  Facilitator: 


Class  Assignment: 

Fill  out  questionnaire 

Remarks: 

None 

► 
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Unit  1:  Baseline  Information  Test 

Unit  Objectives: 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Identify  areas  in  their  knowledge/skills  set  that  are  clear  and  accurate. 

•  Identify  areas  in  their  knowledge/skills  set  that  may  require  review  and 
refining. 

As  Participants  arrive,  do  the  following: 

Greet  Participants  and  hand  them  the  “Baseline  Information  Test”  to  complete. 

Let  them  know  that  you’re  using  the  test  to  get  a  sense  of  each  Participant’s 
level  of  knowledge  about  HIV/AIDS. 

Alert  them  that  the  test  will  not  be  graded  or  returned. 


As  time  gets  closer  to  start  time,  you  can  say  the  following: 

"While  you  finish  filling  in  your  answers ,  we  will  allow  for  a  few  more  minutes  and 
then  we  will  start.  For  those  of  you  who  ve  just  arrived,  1  will  request  that  you 
finish  during  the  breaks  or  at  lunch.  I  would  really  appreciate  it  if  you  handed  it  to 
me  before  the  end  of  the  day.  Thank  You.  ” 


» 


41 


i 


< 


Instructor’s  Lesson  Plan 


BASELINE  INFORMATION  TEST 

Two  Day  Training 
MOCHA  Coalition 

NAME _ 

DATE  /  / 

Please  answer  the  following  questions  to  the  best  of  your  ability: 

1.  AIDS  stands  for _ 

2.  HIV  stands  for  _ 

3.  Circle  the  most  appropriate  answer: 

I.  An  antibody  is: 

a)  A  Russian  missile 

b)  Someone  who  is  against  bodies 

c)  Part  of  the  immune  system 

d)  A  microorganism 

II.  Homophobia  means: 

a)  Fear  of  the  home 

b)  Fear  of  homo  Sapiens 

c)  Fear  of  homosexuals 

d)  Title  of  a  Stephen  King  novel 

III.  Water  Sports  are: 

a)  Skiing  and  Water  Rafting 

b)  Sex  acts  involving  urine 

c)  Having  sex  while  swimming 

d)  Any  sport  involving  water 

IV.  Opportunistic  infections  are: 

1 .  Infections  that  show  up  at  the  wrong  time 

2.  Infections  that  are  harmless  to  a  healthy  immune  system 

3.  Infections  that  show  up  at  the  right  time 

4.  Infections  that  take  advantage  of  a  compromised  immune  system 
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4.  Define  the  following  terms: 

•  Racism: 


•  Empathy: 


5.  What  are  the  three  possible  results  of  the  HIV  antibody  test  and  what  do  they  mean? 

a)  _ : 

b)  _ : 

c)  _ : 


6.  How  do  you  define  “Sexual  Orientation”? 


7.  What  aspects  of  working  with  African  American  gay  and  bisexual  men  will  be 
most  challenging  for  you? 


8.  What  is  your  ethnicity? 
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Correct/Appropriate  Answers  to  Baseline  Test 


1.  AIDS  stands  for:  Acquired  Immune  Deficiency  Syndrome 

2.  HIV  stands  for:  Human  Immunodeficiency  Virus 

3.  Circle  the  most  appropriate  answer: 

An  antibody  is: 

Part  of  the  immune  system 
Homophobia  means: 

Fear  of  homosexuals 
Water  Sports  are: 

Sex  acts  involving  urine 
Opportunistic  infections  are: 

Infections  that  take  advantage  of  a  compromised  immune  system 

4.  Anyone  of  these  or  a  variation  will  do. 

Racism: 

>  “Any  attitude,  action  or  institutional  structure  which  subordinates  a  person  or 

group  because  of  [skin]  color . Racism  is  not  just  a  matter  of  attitudes:  actions 

and  institutional  structure  can  also  be  a  form  of  racism."  -  from  Racism  in 
America  and  How  to  Combat  it ,  U.S.  Commission  on  Civil  Rights,  1970 

>  “Power  +  Prejudice  =  Racism."  from  Developing  New  Perspectives  on  Race  by 
Pat  A.  Bidol,  New  Perspectives  on  Race,  1972 

>  “ . Racism  involves  having  the  power  to  carry  out  systematic  discriminatory 

practices  through  the  major  institutions  of  our  society."  -  from  What  Curriculum 
Leaders  Can  Do  About  Racism  by  Delmo  Della-Dora,  New  Detroit,  Inc.  1970 


Empathy: 

■  “Identification  with  and  understanding  of  another's  situation,  feelings,  and  motives.” 

5.  Positive:  HIV  antibodies  are  present  in  the  blood 

Negative:  HIV  antibodies  are  not  present  at  the  time  the  blood  was  drawn.  Counselor 
may  suggest  re-testing  if  the  person  has  engaged  in  high-risk  behavior  within  six  months 
prior  to  testing 

Inconclusive/Indeterminate:  Neither  positive  or  negative 


6.  No  “right”  answer,  but  this  definition  or  a  variation  would  do. 

“Sexual  Orientation  is  an  enduring  emotional,  romantic,  sexual  or  affectional  attraction 
to  another  person." 

7.  No  “right"  answer[s] 

8.  No  “right”  answer 
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^  Day  Number 

Lesson  Summary  Sheet 

Day  1 

Unit  Letter  and  Title 

Unit  A:  Welcome  and  Housekeeping 

Unit  Goal: 

To  welcome  Participants  to  the  training  and  inform 
of  housekeeping  rules. 

Method  of  Feedback: 

Participants  questions  will  be  answered  and 
clarified. 

Time  Required: 

1 0  minutes 

Handouts: 

N/A 

A-V  Equipment: 

N/A 

Supplies/Equipment: 

Class  Roster 

Participant’s  Manual/Workbook 

1 

Name  Tags 

Markers 

Flip  Charts  and  Easel  Stand 

Masking  tape 

Room  Arrangement: 

Circle  formation 

Special  preparation 
Knowledge  or  skills 
Required  by  Facilitator 

Write  all  housekeeping  rules  on  flip  chart 

Class  Assignment: 

N/A 

Remarks: 

None  at  this  time 

» 
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Unit  A:  Welcome  and  Housekeeping 

Objective:  To  welcome  Participants  to  the  training  and  inform  of  housekeeping  rules. 

A:  Ensure  that  all  Participants  are  wearing  their  name  tags  and  have  a  copy  of  the 

“Participant’s  Guide.” 

B:  Greet  Participants  (as  a  collective)  and  introduce  yourself  (your  name  and  title  will  be 

enough  for  this  section,  since  the  following  Unit  allows  for  more  formal  introductions  of 
both  yourself  and  Participants. 

C:  Review  Housekeeping  Rules/Guidelines. 

Using  a  prepared  flip  chart,  review  each  housekeeping  rule  with  Participants.  Offer  a 
reason  for  any  rule/guideline  that  is  not  self-explanatory.  Housekeeping  rules/guidelines 
are  (this  is  a  list  of  suggestions): 

•  Punctuality  (i.e.,  return  from  breaks  and  lunch  promptly,  arrive  on  second  day  at 
scheduled  time). 

•  Rest  rooms. 

•  Breaks  (how  many  and  for  how  long?);  Lunch  (how  long?). 

•  May  eat  in  room,  but  please  remove  trash  (this  clearly  depends  on  where  the  training 
is  being  conducted). 

•  Location  of  pay  phones  (if  applicable). 

•  Emergency  contact  number  (for  family/friends/co-workers  who  may  need  reach 
Participants  immediately). 

•  Smoking  areas. 

•  Cellular  phones  off  and  beepers  on  vibration. 

Encourage  Participants  to  ask  questions  for  any  clarification. 

D:  Inform  Participants  that  at  the  end  of  both  days,  they  will  be  handed  an  evaluation  form 

to  be  filled  out  before  they  leave. 

E:  And  finally,  alert  Participants  that  due  to  the  nature  of  the  topics  to  be  covered  in  this 

training  and  the  experiential  model  followed,  many  feelings  will  be  triggered  that  can  cause  both 
emotional  and/or  psychological  stress.  Underscore  the  importance  of  self-care  during  these  two 
days  and  suggest  some  “creative”  ways  of  doing  this  (i.e.,  “shopping  therapy”,  eating  out  instead 
of  cooking,  taking  a  different  route  home,  talk  to  a  trusted  friend/spouse/relative,  etc.).  This  is  a 
way  of  “forecasting”  so  that  Participants  are  not  caught  “off-guard"  and  can  better  integrate  their 
reactions  and  responses  into  the  group  process. 

Transition  Statement: 


“If  there  are  no  further  questions,  we  will  all  have  an  opportunity  to  introduce  ourselves 
to  the  group.” 
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FACILITATOR’S  NOTES 

"I  think  the  gay  community  has  a  moral  obligation  ...to  do  whatever  is  possible  to  encourage  more  and 
more  gays  [and  lesbians/bisexuals]  to  come  out  of  the  closet.  God  knows,  people  stay  in  the  closet 
because  it 's  very  painful  to  come  out.  ”  Bayard  Rustin,  American  civil  rights  activist 
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Day  Number: 

Unit  Letter  and  Title: 
Unit  Goal(s): 

Method  of  Feedback: 

Time  Required: 

Handouts: 

A/V  Materials: 

Supplies/Equipment: 

Room  Arrangement: 

Special  Preparation, 
knowledge  or  skills 
required  by  Facilitator: 

Class  Assignment: 

Remarks: 


Lesson  Summary  Sheet 

DAY  1 

Unit  B:  Introduction  and  Group  Guidelines 

To  create  an  environment  that  facilitates 
Participants  integration  into  the  training 
experience. 

Participants  questions  will  be  answered  and 
clarified. 

20  minutes 

N/A 

N/A 

Flip  chart,  easel  and  tape 

Maintain  circle  formation 

Write  items  for  introduction  on  flip  chart. 


Respond  to  items  written  on  flipchart 

This  could  be  a  good  place  for  a  break.  However 
if  you  assess  that  group's  energy  is  stable  you 
could  choose  to  “postpone”  break. 
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Unit  B:  Introductions  and  Group  Guidelines 

> 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Become  better  acquainted  with  each  others’  names  and  job 
affiliations. 

•  Integrate  themselves  into  the  training  experience. 


I 


> 


49 


Instructor’s  Lesson  Plan 


Unit  B:  Introduction  and  Group  Guidelines 

A:  Model:  The  Introduction  by  saying: 

“I  will  first  introduce  myself  and  then  it  will  be  your  turn  to  do  the  same.” 

NOTE  TO  FACILITATOR 

Read  “Introductions”  in  the  “Facilitator”  section  of  this  Instructor’s  Manual.  List  on  newsprints 
the  information  you  would  like  to  elicit  from  Participants. 

After  you’ve  done  your  introduction,  say  “O.K.,  now  it's  your  turn.  Who  wants  to  start?” 

B:  Show:  Interest  in  the  introductions: 

Try  to  listen  carefully,  asking  questions  only  if  information  is  unclear  or 
incomplete  and  really  requires  clarification.  Consider  the  fact  that  the  area  of 
“incompleteness”  may  be  of  a  sensitive  nature  and  is  being  withheld  intentionally. 
It  might  not  be  wise  to  push  the  Participant  at  this  time  to  reveal  more  than  is  their 
choice. 

Introductions  are  also  an  excellent  place  and  time  to  role  model  “reflective” 
listening.  For  example,  a  Participant  may  choose  to  disclose  his/her  HIV  status 
(assuming  it  is  positive)  or  the  loss  of  someone  close  to  them  and  appears  visibly 
moved.  At  this  point,  modeling  Active  Listening  would  seem  appropriate.  You 
could  say  something  like  “The  memory  of  those  losses  still  triggers  a  lot  of 
feelings  for  you  ”  or  “It  can  be  hard  sharing  something  so  intimate  and  personal 
in  front  of  a  group  of  strangers.  "  Don't  go  overboard  (with  the  “reflections”, 
since  it  can  appear  intrusive  and  non-genuine.  Allow  people  their  space  and  resist 
the  temptation  to  “rescue"  the  Participants. 

C:  Acknowledge:  Participants  participation  by  saying: 

“Thank  you  all  very  much  for  being  so  candid  and  open.  Sometimes  it  can  be 
uncomfortable  speaking  in  front  of  strangers.” 

D:  Conclude:  Introductions  by: 

Modeling  how  to  provide  a  brief  summary  by  noting  the  following: 

•  The  things  Participants  had  in  common. 

•  The  similarities  and  differences  in  the  kinds  of  jobs  represented. 

•  The  amount  of  Participants  experience  working  with  gay  and  bisexual  African 
American  men. 
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E:  Close:  The  summary  by  saying: 

“Even  though  our  experiences  may  be  different,  I  hope  that  we  can  learn  from 
each  other  and  come  away  from  this  two  day  workshop  with  knowledge  and  skills 
that  will  enhance  our  commitment  to  serving  gay  and  bisexual  African  American 
men.” 

Transition  Statement: 

“As  in  any  group  process,  it  is  necessary  for  us  to  have  Guidelines  to  so  ensure 
that  we  will  gain  benefits  from  this  experience.  At  this  time  I  would  like  us  to 
spend  a  couple  of  minutes  establishing  some  Group  Guidelines  we  can  all  live 
with.” 

F:  Discuss:  Need  for  Group  Guidelines  by  saying: 

“We  will  be  discussing  some  HIV  related  topics  that  can  be  very  difficult  to 
approach  in  a  group  setting;  topics  that  can  be  emotionally  charged.  We  all  bring 
our  own  set  of  preconceived  values  and  judgment  to  the  table,  which  in  many 
instances  can  be  sources  of  conflict  and/or  dialogue.  One  of  the  main  goals  for 
these  tw'o  days  is  that  people  feel  safe  enough  to  speak  freely  without  the  burden 
of  censorship  or  attacks.” 

“Lets  turn  to  the  ‘Group  Guidelines’  section  in  your  Handbooks  and  review 
them.” 

After  you  have  gone  over  the  Guidelines,  solicit  questions  and/or  comments  from 
Participants.  Answer  any  questions  and  address  comments,  if  necessary  and/or 
appropriate. 

“Are  there  any  Guidelines  not  listed  you  would  like  to  see  added?”  Allow 
Participants  to  respond  and  list  any  additional  suggestions  on  flipchart. 

G:  Close:  This  Unit  by  saying: 

“If  there  are  no  further  questions  or  comments,  I  would  like  to  see  a  show'  of 
hands  if  you  agree  to  abide  by  these  Group  Guidelines  throughout  the 
workshop." 

Look  for  a  show'  of  hands.  If  anyone  does  not  raise  their  hands,  question  that 
Participant  to  ascertain  if  they  have  a  problem  with  one  or  more  of  the  proposed 
Guidelines  or  with  the  concept  of  Guidelines  themselves.  Clarify  any  concern. 

H:  Conclude:  By  saying: 

“What  we  have  just  done  by  a  show  of  hands  is  to  contract  with  each  other  that 
we  will  honor  these  Group  Guidelines." 
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Instructor’s  Lesson  Plan 


Transition  Statement: 


Since  there  are  no  lurther  questions  or  comments  about  the  Group  Guidelines,  lets 
proceed  to  the  next  Unit.” 
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Instructor’s  Lesson  Plan 


FACILITATOR’S  NOTES 

[At]  each  critical  point  of  development,  the  Black  boy  is  , old  to  hold  back,  to  comma,  to  subvert  and  to 
camouflage  his  normal  masculinity.  ”  William  H.  Grier,  M.D.,  American  scientist  and  writer 
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•  Unit  C:  Course 

Overview  and 
Objectives 


Instructor’s  Lesson  Plan 


Day  Number: 

Lesson  Summary  Sheet 

DAY  1 

Unit  Letter  and  Title: 

Unit  C:  Course  Overview  and  Objectives. 

Unit  Goal(s): 

To  familiarize  Participants  with  the  Two  Day 
Training  via  the  Course  Overview  and  the  outline 
of  Course  Objectives. 

Method  of  Feedback: 

Participants  questions  will  be  answered  and 
clarified. 

Time  Required: 

10  minutes 

Handouts: 

Course  Overview 

Course  Objectives 

A/V  Equipment: 

N/A 

Supplies/Equipment: 

None 

Room  Arrangement: 

Circle  formation 

Special  preparation. 

None 

knowledge  or  skills 
required  by  the  Facilitator 

Class  Assignments:  None 


Remarks: 


None  at  this  time 
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Instructor’s  Lesson  Plan 


Unit  C:  Course  Overview  and  Course  Objectives 

A:  Introduce:  The  Course  Overview  by  saying: 

“I  would  like  to  give  you  a  brief  overview  of  what  we  will  be  doing  during  the  next  two  days. 

“This  two  day  Training  is  designed  to  explore  some  of  the  challenges  that  Providers  face  when 
engaging  gay  and  bisexual  African  American  men,  particularly  as  these  challenges  intertwine 
with  HIV/AIDS.  As  a  group,  these  men  present  a  set  of  unique  cultural,  social  and  political 
issues  that  require  specialized  skills  in  order  to  provide  competent  and  comprehensive  care. 

We  will  meet  this  challenge  from  three  distinct,  yet  related  perspectives: 

■  First,  we  will  explore  and  identify  some  concrete  characteristics  that  Effective/Culturally 
Competent  Helpers  share  in  common. 

■  Secondly,  we  will  look  at  some  of  the  variables  that  facilitate  or  impede  behavior/attitude 
change,  and 

■  Thirdly,  throughout  the  Training  you  will  be  encouraged  and  at  times  “care-fronted"  to 
examine  your  own  feelings,  attitudes,  values  and  belief  systems  as  they  impact  on  your 
ability  to  provide  quality,  non-judgmental  care  to  gay  and  bisexual  African  American  men. 

B:  Introduce:  The  Course  Objectives  by  saying: 

“Now  that  we've  looked  at  the  Course  Overview,  I  would  like  for  us  to  briefly 
look  at  the  Course  Objectives  (give  the  page  number).  The  Course  Objectives 
are  the  things  I  hope  you  will  learn  while  you  are  in  this  Workshop. 

“Please  take  a  few  minutes  to  read  them.  If  you  have  any  questions  or  comments 
I  will  take  those  as  soon  as  everyone  has  had  a  chance  to  get  acquainted  with 
them." 

C:  Close:  This  Unit  by  saying: 

“Are  there  any  questions  or  comments  about  the  Course  Objectives?” 

Answer  any  questions  and  address  any  comments  if  necessary  and/or  appropriate. 

Transition  Statement: 


“If  no  one  has  any  further  questions  or  comments,  let  us  now  go  on  an  look  at  the  Course 
Outline.” 


> 
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Instructor’s  Lesson  Plan 


3  Day  Training  Overview 


This  Training  was  designed  with  the  awareness  that  many  Counselors,  Outreach  Workers, 
Administrators  and  other  Helpers  in  the  field  of  HIV/AIDS  are  daily  confronted  with  a  myriad  of 
issues  ranging  from:  homophobia,  violence  (including  domestic),  addiction,  death  and  loss,  etc. 
All  of  which  can  potentially  rob  people  of  their  energy  and  potentially  lead  to  burnout. 

The  irony  is  that  these  issues  never  remain  “external.”  It  is  the  norm  for  people  working  in  this 
field  to  be  personally  confronted,  impacted  and/or  affected  by  the  very  issues  they  seek  to 
ameliorate  in  the  lives  of  those  served  (i.e.,  clients,  patients,  etc.). 

This  Training  provides  a  learning  environment  that  encourages  Participants  to  explore  effective 
ways  to  “help”  as  well  as  opportunity  for  them  to  explore  and  examine  their  attitudes,  belief 
systems  and  values  as  they  relate  and  impact  on  their  ability  and  willingness  to  provide  non- 
judgmental,  affirming  and  compassionate  care. 

In  addition,  this  Training  is  designed  to  provide  opportunities  for  people  to  incorporate 
information,  concepts  and  paradigms  into  their  existing  services  for  gay  and  bisexual  African 
American  men  or  to  assist  in  the  visualization  necessary  to  create  such  services. 

Much  of  the  workshop  focuses  on  the  “helper’s”  attitudinal  issues.  Consequently,  much  of  the 
work  is  around  minimizing  [ideally  eliminating]  biases  that  can  potentially  abort  genuine  health 
care  provision. 


Target  Audience 

This  course  is  designed  for  anyone  who  is  engaged  in  providing  care  [at  any  level]  to  gay  and 
bisexual  African  American  men  (including  non-gay  identified  men  who  have  sex  with  men). 


Pre-requisites 

Have  demonstrable  clarity  around  updated  Medical/Technical  information  on  HIV/AIDS. 
Participant  could  have  acquired  this  knowledge  via  formal  or  informal  channels  (i.e..  The  Red 
Cross  Training,  on  the  job  training  or  any  other  reliable  source). 


Class  Size 


14-18  Participants 
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Instructor's  Lesson  Plan 


3  Day  Training  Objectives 

As  a  result  of  attending  this  Training,  Participants  will: 

>  Explore,  understand  and  apply  “active  listening”  skills. 

>  Identify  basic  Core  Qualities  of  effective  Helpers. 

>  Identify  basic  Core  Qualities  of  effective  Support  Groups/Systems. 

>  Develop  and  understanding  for  the  need  to  embrace  and  affirm 
cultural  differences  in  health  care. 

>  Apply  and  practice  basic  Conflict  Negotiation  skills. 

>  Develop  some  awareness  of  their  own  personal  feelings,  values, 
attitudes  and  beliefs  about  Sex  and  Sexuality  and  how  these  might 
impact  on  their  counseling/helping  skills. 

>  Explore  and  understand  the  intersection  of  different  forms  of 
oppression  as  they  relate  to  providing  quality  care  to  gay  and 
bisexual  African  American  men. 

>  Develop  a  personal  Action  Plan. 


> 
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Instructor’s  Lesson  Plan 


FACILITATOR’S  NOTES 

"When  you  look  at  a  fellow,  if  you  have  taught  yourself  to  look  for  it,  you  can  see  his  song  written  on  him. 
It  will  tell  you  what  kind  of  man  he  is  in  the  world.  ”  August  Wilson,  American  playwright 


58 


I 


« 


I 
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Instructor’s  Lesson  Plan 


^  Day  Number: 

Lesson  Summary  Sheet 

DAY  1 

Unit  Letter  and  Title: 

Unit  D:  Course  Outline. 

Unit  Goal(s): 

To  familiarize  Participants  with  the  content  of  the 
Course  Outline. 

Method  of  Feedback: 

Participants  questions  will  be  answered  and 
clarified. 

Time  required: 

5  minutes 

Handouts: 

Course  Outline 

A/V  Equipment 

N/A 

Supplies/Equipment 

None 

^  Room  Arrangement 

Special  preparation, 
knowledge  or  skills 
required  by  Facilitator 

Circle  formation 

None 

Remarks 

This  could  be  a  good  time  for  a  short  break  (five 
minutes) 

I 
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Instructor’s  Lesson  Plan 


Unit  D:  Course  Outline 

A:  Introduce:  The  Course  Outline  by  saying: 

“Please  turn  to  page  (give  page  number)  in  your  Handbook.  The  Course  Outline 
will  give  you  an  opportunity  to  have  an  idea  about  what  we  will  be  doing  for  the 
next  two  days.  I  will  be  more  than  happy  to  answer  you  may  have  regarding  any 
of  the  Unit  headings,  so  we  can  all  be  on  the  same  page  with  this.” 

B:  Review:  The  Course  Outline  by  saying: 

“Units  A  through  D  have  been  covered  this  morning.  After  the  break  we  will 
work  on  Unit  E,  The  Warm-Up.  For  the  rest  of  Day  One  we  will  work  up  to  Unit 
Six. 

“Unit  1:  Core  Qualities  of  Effective/Culturally  Competent  Helpers/Support 
Groups/Support  Systems;  Unit  2:  Values  Clarification;  Unit  3:  Viewing  of  the 
“Kevin's  Room”  video;  Unit  4:  Sexual  Healing  (deals  with  different  aspects  of 
male  sexuality  as  well  as  sex  “negotiations”;  Unit  5:  Homework  Assignment  and 
Unit  6:  Evaluation. 

“Tomorrow  we  start  with  Unit  7:  Group  Processing;  we  will  then  revisit  Unit  5 
from  yesterday;  Unit  8:  Counseling  and  Testing  Issues;  Unit  9:  Designing  an 
Agency  for  gay  and  bisexual  African  American  men. 

C:  Close:  This  Unit  by  asking: 

“Are  there  any  questions  about  the  basic  structure  of  the  course  as  shown  on  the 
Outline?” 

Answer  any  questions  that  may  arise,  taking  care  to  minimize  questions  here  that 
can  be  answered  at  a  later  time. 
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Instructor’s  Lesson  Plan 


DAY  1 

Unit  A: 
Unit  B: 
Unit  C: 
Unit  D: 
Unit  E: 
Unit  1 : 

Unit  2: 
Unit  3: 
Unit  4: 
Unit  5: 
Unit  6: 
DAY  2 
Unit  7: 
Unit  8: 
Unit  9: 

Closing: 


Course  Outline 


Welcome  and  Housekeeping 
Introductions  and  Group  Guidelines 
Course  Overview  and  Objectives 
Course  Outline 
The  Warm-Up 

Core  Qualities  of  Effective/Culturally  Competent 
Helpers/Support  Groups/Support  Systems 

Values  Clarification 

Kevin’s  Room 

Sexual  Healing 

Homework  Assignment 

Evaluation 

Group  Processing  and  Warm-Up 
Counseling  and  Testing  Issues 

Designing/Implementing  an  Agency  for  gay  and  bisexual 
African  American  men. 

Revisiting  Burnout 
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Instructor’s  Lesson  Plan 


FACILITATOR’S  NOTES 

“Being  a  Black  man  in  America  is  like  having  another  job.  ” 
Arthur  Ashe,  American  Athlete  and  social  activist 
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Instructor’s  Lesson  Plan 


Day  Number: 

Lesson  Summary  Sheet 

DAY  1 

Unit  Letter  and  Title: 

Unit  E:  The  Warm-Up. 

Unit  Goal(s): 

To  facilitate  effective  learning  through  a  team 
building  exercise. 

Method  of  Feedback: 

Exercise  will  be  processed  fully  and  all 
Participants  questions  and  concerns  will  be 
answered  and/or  clarified. 

Handouts: 

None 

Supplies/Equipment: 

Flip  chart,  markers  and  tape 

Room  Arrangement: 

Small  groups 

Special  Preparation: 

None 

Knowledge  or  Skills 
Required  by  Facilitator: 

None 

Class  Assignment: 

Team  building  exercise 

Remarks: 

None 
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Instructor’s  Lesson  Plan 


UnitE:  Unit  E: 

» 


The  Warm  Up 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Identify  basic  strategies  for  “team’'  problem  solving. 

•  Identify  specific  recommendations  for  addressing  some  of  the 
health  crisis  of  African  American  Gay  and  Bisexual  men. 

•  Identify  leaders  living  or  dead  who  could  provide  wisdom  and 
guidance  in  addressing  the  HIV/AIDS  crisis  confronting  African 
American  Gay  and  Bisexual  men. 


» 
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Instructor’s  Lesson  Plan 


Unit  E: 


The  Warm  Up 


A:  Introduce:  This  Section  by  saying: 


“In  order  to  get  us  started  into  the  heart  of  this  training  and  to  give  you  an 
opportunity  to  get  further  acquainted  with  your  fellow  Participants,  we're  going  to 
do  a  team  building  exercise  known  as  “The  Meeting.” 

B:  Explain:  Exercise  by  saying: 

“I  would  like  for  you  to  get  into  groups  of  four”  (this  will  depend  on  the  size  of 
the  group).  After  Participants  have  settled  in  their  respective  groups,  proceed 
with  explanation. 

“Imagine  that  you  have  been  entrusted  with  the  task  of  figuring  out  what  are  the 
best  strategies  to  address  HIV/AIDS  related  issues  among  gay  and  bisexual 
African  American  men.  You  are  to  invite  an  African  American  leader,  dead  or 
living  to  this  meeting  and  “interview”  them  posing  this  concern  before  them. 

What  do  you  imagine  they  would  say  or  suggest  that  you  do? 

“Part  of  the  challenge  is  to  come  up  with  only  one  leader.  This  means  you  will 
have  to  negotiate  amongst  yourselves  and  decide  who  will  best  meet  your  needs. 

“You  will  have  ten  minutes  to  complete  this  task.  Write  your  responses  on  the 
newsprints  handed  to  you  and  have  someone  report  back  to  the  larger  group.  Are 
there  any  questions?”  Answer  any  questions  and  clarify  any  misunderstandings. 

“If  there  are  not  further  questions,  please  begin.” 

C:  Process:  Exercise  by  asking  the  following  questions: 


Opening  question 

Probing  question 

Self-understanding  question 

Closing  question 
D:  Close:  Exercise  by  saying: 


Was  exercise  easy/fun?  Was  exercise 
hard/challenging? 

What  made  it  easy/fun?  What  made  it 
hard/challenging? 

Did  you  gain  any  insights? 

Were  there  any  surprises? 

Are  there  any  other  comments? 
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Instructor's  Lesson  Plan 


“We’ve  just  had  an  opportunity  to  visualize  and  put  into  words  some  of  the 
challenges  and  opportunities  we  will  more  than  likely  encounter  doing  this  line  of 
work.  I  also  hope  that  the  exercise  underscored  the  importance  of  team  work.” 

Transition  Statement: 


“At  this  time  we  will  move  to  Unit  1  and  talk  about  Core  Qualities  of  Effective 
Helpers.” 
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FACILITATOR  S  NOTES 

“ Young  black  men  are  never  afforded  a  childhood  or  innocence ,  or  the  benefit  of  doubt,  but  in  all  of  it,  we 
are  growing.  We  seek  nothing  less  than  full  humanity.  ”  Rohan  B.  Preston,  American  writer 
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Instructor’s  Lesson  Plan 


Introduction  to  Unit  1 


People  attending  these  types  of  trainings/workshops,  bring  with  them  a  wide  range  of  experience 
in  counseling,  outreach  and  interviewing.  They  also  bring  with  them  different  levels  of 
communication  effectiveness.  For  some,  the  training  setting  is  “virgin  territory."  It’s  their  very 
first  experience  being  intimately  aware  of  people's  feelings,  their  reactions  to  crisis,  coping 
skills,  etc.  in  a  professional  setting.  The  challenge  becomes  then  to  provide  an  environment  that 
honors  the  skills  honed  by  the  “veterans"  and  that  at  the  same  time,  embraces  the  “novice.” 

As  a  general  principle,  any  genuine  approach  to  “helping"  (i.e.,  counseling,  teaching,  healing, 
etc.)  of  any  type,  is  rooted  in  the  ability  of  the  “Helper"  to  “actively”  listen.  Listening  within  the 
context  of  Counseling,  implies  an  ability  and  capacity  to  identify,  clarify  and  “reflect"  back  the 
feeling,  beliefs  and  behaviors  of  the  person  being  “helped."  This  also  implies  that  the  [effective] 
Helper  is  comfortable  with  the  internal  silence  necessary  to  truly  hear  what  the  other  is  saying 
without  the  interference  of  a  “second”  [internal]  simultaneous  dialogue. 

The  helping  relationship  is  also  culture  bound.  The  competent/effective  Helper  understands  that 
the  person  being  helped  might  see  the  world  (and  construct  it)  based  on  their  particular  world¬ 
view.  What  this  means  essentially  is  that  it’s  critical  to  challenge  rigid  adherence  to  western 
paradigms  of  “mental  health"  and  behavioral  appropriateness  (i.e.,  “normal").  It  also  means 
having  sufficient  insight  and  self-awareness  not  to  use  the  helping  relationship/experience 
merely  as  a  tactic  for  social  control  (i.e.,  reinforcement  of  the  status  quo).  Since  the  goal  is  to 
“help”,  then  it  behooves  the  Helper  to  self-monitor  around  implementing  interventions  that 
affirm  and  promote  self-empowerment. 

In  some  indigenous  communities  the  Helper  is  at  the  same  time  “healer."  The  expectations  are 
not  bound  necessarily  by  “listening”  to  the  one  in  need,  but  it  is  also  about  requesting  that  the 
Healer/Helper  be  a  “teacher”  (in  some  cultures  they're  belierved  to  have  special  access  to 
information  not  readily  available  to  everyone  (“Teach  me  what  teaches  you”).  The  Helper  is 
also  an  active/integrated  member  of  their  community,  defying  in  some  sense  rigid  demarcations 
of  “boundary.” 

This  Unit  seeks  to  explore  some  of  the  key  tenets  that  help  to  define  a  Helper  as  both  Competent 
and  Effective.  This  Unit  has  four  Sections  and  they  are  as  follow: 

Section  1:  The  “WHAT  HELPS’  /  “WHAT  DOESN’T  HELP”  exercise  allows  for  an  intro  into 
exploring  interventions  that  can  help  people  through  a  crisis  or  can  compound  an  already 
complex  problem. 

Section  2:  Further  expands  on  Section  1  by  identifying  some  of  the  Core  Qualities  that 
characterize  Effective  Helpers.  It  also  succinctly  deals  with  some  basic  concepts  of  “Client 
Centered”  counseling. 

Section  3:  Helps  Participants  gain  confidence  and  comfort  with  the  skills  of  “Reflecting"  and 
“Paraphrasing.” 

Section  4:  Provides  a  three  way  Listening  Exercise  that  further  builds  on  the  concept  of  “Active 
Listening." 
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Instructor’s  Lesson  Plan 


Day  Number: 

Unit  Letter  and  Title: 

Unit  Goal(s): 

Method  of  Feedback: 

Time  Required: 
Handouts: 


Supplies/Equipment: 
Room  Arrangement: 
Special  Preparation: 

Knowledge  or  Skills 
Required  by  Facilitator: 

Class  Assignment: 

Remarks: 


Lesson  Summary  Sheet 

DAY  1 

Unit  1 :  Core  Qualities  of  Effective 
Helpers/Support  Groups  and  Support  Systems. 

To  explore  characteristics  that  define  and  direct 
effective  Helpers,  Support  Groups  and  Support 
Systems. 

All  exercises  will  be  processed  fully  as  each 
occurs;  all  Participants  questions  and  concerns  will 
be  answered  and/or  clarified. 

45  minutes 

“Characteristics  of  Effective  Helpers” 

“Barriers  to  Effective  Culturally  Competent 
Counseling” 

“Characteristics  of  Culturally  Competent  Helpers” 
“Health  Belief  Systems  among  African-Americans” 
“Feeling  Word  List” 

Flip  chart,  markers  and  tape 

Small  groups 

Read  “ Rationale  for  Building  a  Counseling 
Base” 

None 


None 

None 
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Unit  1:  Core  Qualities  of  Effective  Helpers/Support  Groups  and 
Support  Systems. 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Identify  Core  Qualities  of  Effective  Helpers,  Effective  Support 
Groups  and  Effective  Support  Systems. 

•  Discuss  at  least  four  ways  to  show  concern  for  their  clients  through 
verbal  and  non-verbal  communication. 

•  Discuss  at  least  four  ways  to  not  show  concern  for  their  clients 
through  verbal  and  non-verbal  communication. 

•  Discuss  some  of  the  Barriers  to  effective  culturally  competent 
interventions. 

•  Identify,  name  and  reflect  feelings  and  paraphrase/summarize 
statements. 


Instructor’s  Lesson  Plan 


Section  1:  What  Helps  -  What  Doesn’t  Help 

NOTE  TO  FACILITATOR 

Before  you  begin,  read  “Helpful  Hints...”  at  end  of  this  Section. 

A:  Introduce:  This  Section  by  saying: 

“We’ve  all  come  here  to  explore  ways  of  being  better  Care  Providers  to  African- 
American  Gay  and  Bisexual  men.  Lets  start  by  looking  at  our  own  experience 
with  being  helped  in  situations  we  felt  we  couldn't  handle  or  simply  needed 
support  in  making  some  important  decisions. 

“Before  we  do  the  actual  exercise,  I  would  like  you  to  fill  out  the  “The  Helping 
Assessment  Inventory”  in  your  Handbooks.  Please  take  a  few  minutes  to  do 
this.” 

Once  Participants  have  finished  with  this  task,  continue  with  exercise. 

B:  Explain:  This  Exercise  by  saying: 

“Focus  on  the  top  five  items  on  your  list.  I  want  you  to  think  about  one  or  two 
people  you  went  to  for  help  with  these  issues.  What  did  they  do  or  say  that  was 
helpful  to  you?  On  the  other  hand.  What  did  they  say  or  do  that  wasn't  helpful? 
They  INTENDED  to  be  helpful,  but  you  regretted  having  approached  them  with 
your  problem. 

“I'm  going  to  divide  you  into  groups  of  four  (or  appropriate  number  according  to 
group  size).  Each  group  will  be  handed  a  sheet  of  newsprint  paper  and  a  marker. 
You  will  need  a  Recorder  and  a  Reporter. 

“Divide  the  sheet  in  half  by  drawing  a  line  down  the  middle.  On  the  left  hand 
side  write  “WHAT  HELPS”  and  on  the  right,  “WHAT  DOESN’T  HELP.” 

“You  will  have  about  ten  minutes  to  do  both  lists.  I  will  let  you  know  when  half 
of  the  time  is  up.  Are  there  any  questions?  (Answer  any  questions).  If  there  are 
no  other  questions,  please  begin.” 

C:  Process:  This  Exercise  by  saying: 

“Let's  look  at  the  list  now.  Would  group  number  one  read  their  list  for  “WHAT 
HELP”? 

Allow  the  group  to  read  the  list 

“OK,  would  the  next  group  please  read  your  “WHAT  HELPS"  list? 

Continue  until  all  groups  have  read  their  “WHAT  HELPS"  list. 
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“Let’s  look  at  the  lists  to  see  what  things  they  have  in  common.” 

Important  Process  Points: 

•  Circle  the  common  factors  with  a  colored  marker  and/or  discuss  them  with  the  group. 

•  Note  any  items  that  appear  often  on  the  lists.  Discuss  those  items,  exploring  why 
they  seem  to  be  especially  important  to  so  many  people. 

•  Point  out  any  items  that  may  be  controversial,  such  as  ‘prayer’  or  ‘touch.'  Allow' 
group  discussion  on  these  issues. 

•  Ask  if  there  are  any  questions  or  comments  about  the  “WHAT  HELPS”  list.  If  not, 
proceed  to  part  two. 

D:  Continue:  The  second  part  of  this  exercise  by  saying: 

“Now  would  the  first  group  read  their  “WHAT  DOESN'T  HELP'  list. 

Allow'  the  group  to  read  the  list 

“OK,  would  the  next  group  please  read  your  “WHAT  DOESN'T  HELP"  list. 

Continue  until  all  groups  have  read  their  “WHAT  DOESN'T  HELP”  list. 

“Let's  look  at  the  lists  to  see  what  things  they  have  in  common." 

Important  Process  Points: 

•  Circle  the  common  factors  with  a  colored  marker  and/or  discuss  them  with  the  group. 

•  Note  any  items  that  appear  often  on  the  lists.  Discuss  those  items,  exploring  why 
they  seem  to  be  especially  important  to  so  many  people. 

•  Point  out  any  items  that  may  be  controversial,  such  as  ‘prayer’  or  ‘touch.’  Allow 
group  discussion  on  these  issues. 

•  Ask  if  there  are  any  questions  or  comments  about  the  “WHAT  DOESN'T  HELP"  list. 


E:  Continue:  The  exercise  by  saying: 

“It  is  interesting  to  note  that  some  things  appear  on  BOTH  the  "WHAT  HELPS" 
list  and  the  “WHAT  DOESN'T  HELP'  list.  Why  do  you  think  that  is? 
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Lead:  A  discussion  about  why  some  things  appear  on  both  lists. 

Be  sure  to  include: 

•  Some  things  that  help  one  person  don't  necessarily  help  other.  In  fact  may  prove 
harmful  and/or  offensive. 

•  Therefore  it  is  good  to  know  as  much  as  possible  about  the  individual  who  is  being 
helped  and/or  counseled. 

•  Mention  the  importance  of  being  aware  of  non-verbal  as  well  as  verbal  clues  in  order 
to  ascertain  what  truly  helps  and  what  doesn't  help  a  particular  client. 

Lead:  A  discussion  about  “Barriers  to  Culturally  Competent  Counseling”: 

Suggested  format: 

■  Divide  Participants  in  small  groups  and  assign  them  one  of  the  points 
listed  on  this  handout.  Allow'  about  ten  minutes  for  discussion. 
Beforehand  suggest  that  they  assign  a  speaker  to  report  out  to  group. 

■  Lead  a  general  discussion  after  reading  out  loud  each  paragraph  (ask  for 
volunteers  to  read). 

Note:  Before  closing,  check  in  with  Participants  for  any  additional 
thoughts/comments. 

Close:  Exercise  by  reading  Handout  “Characteristics  of  a  Culturally  Competent 

Counselor.” 

Transition  Statement: 


“Now  that  we've  identified  some  concrete  behaviors  that  are  helpful  and  not  so  helpful, 
let's  turn  our  attention  specifically  on  the  Helpers  themselves  and  try  and  identify  some 
of  the  things  they  have  in  common  that  make  them  effective.' 
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Section  2:  Characteristics  of  Effective  Helpers,  Support  Groups  and  Support 
Systems 


A:  Introduce:  This  Section  by  saying: 


“There  seems  to  be  certain  qualities  that  have  shown  up  repeatedly  on  your 
“WHAT  HELPS”  lists.  We  are  now  going  to  spend  some  time  building  on  that 
information  to  help  us  all  gain  insight  into  what  make  for  truly  effective  Helpers, 
Support  Groups  and  Support  System.  What  things  do  they  have  in  common? 
How  are  they  different? 

B:  Explain:  Exercise  by  saying: 

“I  would  like  you  to  form  three  groups  and  you  will  each  have  a  specific 
assignment  related  to  this  exercise.  You  will  have  ten  minutes  to  complete  this 
task.  You  will  also  need  a  Recorder  and  a  Reporter." 

After  small  groups  have  formed,  assign  each  group  the  following  tasks: 


•  Group  #1: 

•  Group  #2: 

•  Group  #3: 


Identify  and  explain  five  Core  Qualities  you  think  every 
Effective  Helper  has  in  common. 

Define  “Support  Group.” 

Identify  and  explain  five  Core  Qualities  of  an  Effective 
Support  Group. 

Define  “Support  System.” 

Identify  and  explain  five  Core  Qualities  of  an  Effective 
Support  System. 


C:  Process:  This  exercise  by: 


•  Asking  each  group  to  present  their  assignments. 

•  Encourage  questions,  comments  and  general  discussion  from  the  larger  group 
after  each  presentation. 


•  Refer  to  handout  “Characteristics  of  Effectiv  e  Helpers” 

D:  Close:  Exercise  by: 

Encouraging  Participants  to  further  read  Handout  of  definitions  in  their  Handbook 
to  supplement  this  discussion. 
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Transition  Statement: 


“We’ve  identified  and  talked  about  some  Core  Qualities  that  need  be  present  for  there  to 
be  an  Effective  Helping  relationship.  Now  we  move  on  to  another  important  issue, 
particularly  for  those  doing  any  type  of  Crisis  Counseling  or  just  engaging  people  in 
conversations  around  self  care  and  problem  solving.” 
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Section  3:  “I  feel  You” 

A:  Introduce:  This  Section  by  saying: 

“Any  discussion  and/or  conversation  about  HIV/AIDS  has  the  potential  of 
eliciting  and  triggering  a  whole  range  of  emotions  for  both  the  speaker  and  the 
listener.  One  of  the  ways  that  we  can  demonstrate  to  our  clients,  co-workers, 
friends  and  family  some  of  the  Core  Qualities  that  we  discussed  in  Section  2  is  to 
hear  and  acknowledge  their  feelings. 

“There  are  four  basic  feelings  that  are  common  to  all  of  us.  These  are:  Anger; 
Sadness;  Joy  and  Anxiety. 

“We  need  to  have  a  number  of  different  words  for  these  four  basic  feelings  - 
words  that  essentially  mean  the  same  thing  but  may  describe  the  feeling  more 
accurately. 

“As  you  already  know,  feelings,  like  colors  come  in  different  shades.  Some 
shades  are  brighter,  some  are  darker  and  some  are  somewhere  in  between.  For 
example,  annoyed,  a  milder  expression  of  anger  has  a  different  emotional 
implication  that  lets  say,  enraged  which  is  a  very  intense  expression  of  anger. 

“Being  able  to  identify  the  level  of  emotion  expressed  by  the  person  you're 
speaking  with,  makes  it  easier  to  earn  their  trust  and  to  help  you  both  gain  clarity 
as  to  the  more  effective  intervention  to  problem  solve  the  given  situation. 

B:  Discussion 

“Given  what  I  just  shared  with  you,  what  then  constitutes  true  listening?  How 
would  you  define  “Active  Listening”  as  opposed  to  lets  say  "Passive  Listening?” 

Allow  about  five  minutes  for  this  discussion.  Add  to  their  definition  whatever  is 
needed  to  produce  to  following: 

“Active  Listening  is  a  way  of  listening  to  a  person  and  responding  in  such  a 
way  that  the  person  knows  that  she  or  he  has  been  heard.” 

So  the  goal  of  Active  Listening  is  for  people  to  feel  “heard.” 

C:  Explain:  Exercise  by  saying: 

“Now  it's  time  for  us  to  practice  some  of  this  to  get  a  better  feel  of  what  we're 
talking  about. 

“I  have  a  list  of  statements  that  I  will  read  to  you  and  you  are  to  listen  for  the 
feeling  being  expressed  (verbally  or  implied)  and  tell  me  what  the  feeling  is  that 
I'm  trying  to  express  to  you. 
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“To  help  do  this,  here  on  the  flipchart  are  a  number  of  statements  known  as  “lead 
in”  statements.  Before  you  identify  the  feeling,  you  will  start  with  a  lead  in 
statement.  It  would  go  something  like  this.  For  example,  I  would  say  “I  don ’t 
know  what  to  do."  You're  response  could  be  “//  sounds  like  you  're  feeling 
confused .”  This  is  also  known  as  a  Reflection,  because  you're  serving  as  a  mirror 
to  help  the  client  understand  his  feelings  more  clearly. 

“However,  Reflections  are  not  always  accurate,  because  what  we  hear  or  think  we 
hear  may  not  be  what  the  person  intended  to  say.  This  is  an  opportunity  to  clarify 
what’s  really  going  on  with  the  person.  If  you're  truly  engaged,  the  individual 
will  more  than  likely  “correct”  any  misunderstanding,  thus  clarifying  what  was 
probably  “fogged"  before. 

“Does  anyone  have  any  questions  about  the  what  we're  going  to  do?” 

Answer  any  questions  and  clarify  any  misunderstandings 

“I  would  to  go  around  the  room,  starting  with  (whichever  side  you  feel  would 
have  the  most  success  with  the  first  refection)  and  continue  on  until  everyone  has 
had  a  chance  to  go.  Any  last  questions  before  we  start?  OK.  if  not,  let’s  begin.” 

Read  from  list  of  “Feeling  Statements”  and  go  around  room  at  least  tw  ice  so  that 
people  can  get  a  good  feel  of  the  Reflection  technique.  This  should  take  no  more 
than  ten  to  fifteen  minutes. 

“Are  there  any  additional  questions  or  comments?”  Answer  and  clarify  any 
questions  and/or  comments. 

D:  Continue:  Exercise  by  saying: 

“The  second  way  to  demonstrate  Active  Listening  is  by  Paraphrasing,  which  is 
basically  using  a  lead  in  statement  followed  by  a  feeling  word,  followed  by  a 
because  statement. 

Lead  In  Statement  +  Feeling  Word  +  Because  =  Paraphrase 

I  would  to  go  around  the  room,  starting  with  (whichever  side  you  feel  wfould  have 
the  most  success  with  the  first  Paraphrase)  and  continue  on  until  everyone  has  had 
a  chance  to  go.  Any  last  questions  before  we  start?  OK,  if  not,  let's  begin.” 

Read  from  list  of  “Paraphrasing  Statements”  and  go  around  room  at  least  twice 
so  that  people  can  get  a  good  feel  of  the  Reflection  technique.  This  should  take 
no  more  than  ten  to  fifteen  minutes. 

“Are  there  any  additional  questions  or  comments?”  Answer  and  clarify  any 
questions  and/or  comments. 
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E:  Continue:  Exercise  by  saying: 

“The  third  and  last  part  of  “Active  Listening”  is  called  Summarizing.  This  is 
basically  the  statement  you  make  that  pulls  together  all  the  parts  of  the  session 
into  one  final  statement.  Summarizing  also  helps  to  highlight  the  main  points 
made  particularly  after  a  lengthy  discussion  and/or  conversation.” 

“Are  there  any  questions  or  comments  about  what  we’ve  covered  so  far?” 
Answer  any  questions  and  clarify  any  misunderstanding  or  concerns. 

Transition  Statement: 

“I  hope  that  we’re  getting  the  feel  for  these  exercises.  Now  to  further  expand  on  the 
concept  of  listening  actively,  let’s  move  on  to  the  following  exercise." 
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Empathic  Responding  Practice  List 

^  Note:  The  feeling  words  in  parenthesis  are  possible  responses  -  not  the  only  ones: 

1.  He  told  me  that  I  was  the  only  one,  but  I  caught  him  kissing  Marvin  behind  the  garage 
(surprise,  anger,  disappointment). 

2.  Whenever  I  think  about  Joseph,  I  too  want  to  die  (depressed,  overwhelmed,  hopeless, 
helpless,  suicidal). 

3.  While  they  were  raping  me  one  of  them  said  over  and  over:  “ take  this  you  faggotV' 
(victimized,  hurt,  enraged,  helpless,  confused). 

4.  We’ve  been  together  for  two  and  half  years  and  I  haven't  told  my  girlfriend  that  I'm 
bisexual  (scared,  ambivalent,  unsure). 

5.  Why  do  people  think  that  there’s  something  wrong  with  me  simply  because  I  like  to  flirt 
(defensive,  judged,  angry). 

6.  If  I  test  I  might  not  go  back  for  the  results  (scared,  ambivalent). 

7.  My  mother  still  insists  that  my  sexuality  is  only  a  phase  (misunderstood,  invalidated, 
angry). 

8.  The  police  never  take  our  complaints  seriously  (dismissed,  angry,  unsupported, 
vulnerable,  trivialized). 

9.  He  told  me  to  meet  him  at  the  Theatre,  but  he  never  showed  up  or  called  to  explain 
(disappointed,  betrayed,  confused,  disillusioned). 

10.  My  pastor  always  finds  a  way  to  make  some  homophobic  statement  during  his  sermons, 
regardless  of  the  topic  (judged,  condemned,  sad,  angry,  embarrassed). 

1 1.  Sometimes  I  think  they’ll  be  better  off  without  me,  I  only  complicate  their  lives  (suicidal, 
burdensome,  worthless). 

12.  He  walked  into  the  store  holding  his  lover's  hands  and  everyone  looked  the  other  way.  I 
loved  it!  (elated,  vindicated,  validated,  pleasantly  surprised). 

13.  Why  is  God  punishing  me?  I've  always  tried  to  be  so  good!  (guilty,  puzzled). 

14.  I  try  and  I  try  and  I  just  can't  get  it!  (frustrated,  stuck,  hopeless). 

15.  She  called  me  a  MF  nigger  right  in  front  of  the  judge!  (surprised,  dismayed,  embarrassed, 
enraged,  defensive). 
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16.  I  don’t  know  if  I  can  stick  to  this  medication  regimen  (overwhelmed,  unsure,  resistant, 
unsupported). 

1 7.  My  family  hasn’t  called  me  in  the  three  years  that  I  moved  to  Chicago  (abandoned, 
angry,  depressed,  sad,  resigned). 

18.  All  men  are  dogs!  (angry,  disappointed,  frustrated). 

19.  Do  you  believe  this,  they  left  my  HIV  test  results  on  my  answering  machine!  (alarmed, 
shocked,  hurt). 

20.  I  don’t  need  you  to  tell  me  who  I  can  and  can’t  have  sex  with! (defiant,  hostile, 
defensive). 

21.  If  I  ever  catch  AIDS  I  will  kill  myself  (helpless,  suicidal,  hopeless). 
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Paraphrasing  Statements 


Note:  The  assumption  is  that  the  “speaker”  in  all  of  these  examples  is  male 

1 .  “The  doctor  told  me  that  if  I  continue  drinking  that  I  could  suffer  permanent  damage  to 
my  liver.  I  feel  fine,  besides,  drinking  is  the  only  thing  that  relaxes  me  after  a  long  hard 
day  at  work.” 

2.  “He  told  me  he  loved  me,  then  he  turned  around  and  hit  me  in  my  face  right  in  front  of 
the  neighbors.” 

3.  “My  boss  told  me  I  was  up  for  a  promotion  in  two  weeks.  Instead  he  gave  it  to  Robert, 
the  new  white  dude  who’ve  only  been  here  three  months.  I  actually  trained  him  and 
taught  him  everything  he  knows.  This  is  America.” 

4.  “I  asked  him  to  wear  a  condom  and  he  went  on  to  remind  me  that  I  was  far  more 
promiscuous  than  he  could  ever  be.  He  then  threatened  that  if  I  didn't  have  sex  with  him 
without  a  condom,  that  he  would  tell  my  mother  I  was  gay.” 

5.  “After  he  kissed  me,  I  felt  weird.  It  was  different.  I  wasn't  ashamed  or  anything.  I  just 
wasn’t  sure  what  to  call  this  new  feeling  I  was  experiencing.” 

6.  “I  like  people  to  watch  me  while  I  shower.  I  love  seeing  the  expression  on  their  faces.  I 
can  almost  tell  what  they're  thinking  just  by  their  raised  eyebrows.” 

7.  “My  mother  called  me  to  tell  me  that  Mr.  Jacobson  died  from  prostate  cancer  and  that  I 
should  get  myself  checked  out.  Right  after  an  e-mail  from  my  buddy  in  Wisconsin 
informed  me  he  just  got  out  of  the  hospital  with  PCP.  I  needed  a  distraction  and  went  to 
feed  the  cat  and  found  it  dead  right  there  in  its  bowl.” 

8.  “Sometimes  I  fee  like  pulling  a  Rambo  on  my  church.  You  know,  sneak  in  while  the 
Pastor  is  doing  his  long  and  meaningless  prayer  to  himself  and  just  let  loose  with  my 
oozie.  I  want  to  give  them  a  real  reason  to  hate  me.” 

9.  “Steve  accused  me  of  sleeping  with  his  cousin.  That’s  ridiculous.  Not  only  is  he  ugly,  he 
always  smells  like  cabbage. .  .steamed  cabbage.  But  once  something  get  stuck  in  Steve's 
head,  it’s  hell  to  get  it  out  or  convince  him  that  he's  wrong.  I  feel  like  I've  married  my 
father!” 

10.  “She  told  me  that  she  wanted  to  have  an  abortion  after  I  told  her  I  was  gay.  I  begged  her 
not  to  take  it  out  on  the  baby.  That  this  was  between  us.” 

1 1 .  “Lately  I’ve  been  feeling  very'  tired  and  nauseous.  I  have  a  hard  time  sleeping  at  night 
and  my  appetite  is  shot.  Do  you  think  I  might  have  AIDS?” 

12.  “Ever  since  I  met  you  I’ve  been  wanting  you.  You're  the  sexiest  man  I’ve  ever  met.  If 
we  were  to  go  out,  does  that  mean  you  would  have  to  stop  being  my  Case  Worker?” 
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13.  “I  told  the  police  that  I  had  been  assaulted  by  three  white  dudes.  He  looked  at  me  like  I 
was  an  alien.  I  wanted  to  beat  him  unconscious  with  that  club  of  his.  Instead.  I  began  to 
cry. 

14.  “What  will  it  take  for  my  little  brother  to  stop  messing  around  with  those  men  in  Jackson 
Park.  I'm  bracing  myself  for  the  day  I  get  a  phone  call  telling  me  he  was  found  dead  in 
that  dreadful  place." 

15.  “I’m  at  my  wits  end.  My  parents  keep  referring  to  Sean  as  my  ‘roommate.’  If  that's  not 
bad  enough,  they  tried  to  set  me  up  with  Mrs.  Woods’  niece.  What  will  it  take  for  them  to 
finally  acknowledge  Sean  as  my  spouse?!" 

16.  “So  what  if  I  have  sex  with  the  guys  every  now  and  again,  that  doesn't  mean  I'm  gay.  I 
have  a  girlfriend.  In  fact  I  have  three  girls  and  a  baby  by  each!  So  I  know  1  ain't  no 
faggot!” 
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Section  4:  “Can  We  Talk?” 

A:  Introduce:  This  Section  by  saying: 

“This  following  exercise  is  another  fun  way  to  further  explore  not  only  the 
necessity  for  good  listening  skills,  but  also  it  will  help  to  take  a  look  at  some  of 
the  challenges  of  active  listening  as  well.” 

B:  Explain:  Exercise  by  saying: 

“You  will  need  to  get  in  groups  of  three.  Once  you  do  that  I  will  give  you  further 
instructions.” 

Allow  for  a  few  moments  to  go  by  and  once  groups  have  been  clearly  formed, 
proceed  with  rest  of  instructions. 

“Each  group  member  will  have  a  role,  which  I  will  explain  in  a  few  moments. 

The  idea  is  that  each  persons  gets  a  chance  to  play  all  three  roles,  so  that  the 
exercise  actually  rotates.  For  the  success  of  this  exercise  it’s  essential  to  begin  and 
start  each  portion  at  the  same  time.  Don't  worry  if  I  cut  you  off  mid  sentence. 
You’ll  get  over  it  (this  last  statement  is  clearly  optional  © ). 

The  roles  are  as  follow: 

•  Speaker: 

Will  select  topic  from  *  list  on  flipchart  and  argue  for  or  against  it.  That's 
your  choice.  (One  minute) 

•  Listener: 

Will  listen  without  interrupting  and  will  then  give  a  brief  summary  of 
whatever  Speaker  said.  Speaker  will  then  present  a  counter-argument 
(even  if  this  goes  against  your  most  radical  beliefs!).  (150  seconds  for 
summary  and  30  seconds  for  counter-argument. 

•  Observer: 

Ensures  that  process  follows  instructions  as  given  and  interrupts  when  it’s 
not. 


*  List  on  Flipchart: 


>  Universal  HIV  Testing 

>  Interracial  dating 

>  Coming  Out  at  work 

>  Barebacking 

>  Gay  Priests 
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“Are  there  any  questions  about  the  exercise?”  Answer  any  questions  and  clarify 
any  misunderstanding. 

“If  there  are  no  more  questions,  please  begin.  Remember  to  stop  when  I  indicate, 
so  we  can  process  the  exercise  together.” 

C:  Mini  Process:  After  each  round: 

“Are  there  any  problems  with  the  exercise  so  far?”  Clarify  any  confusion  or 
misunderstanding.  “If  there  are  no  other  questions,  please  switch  roles  and  wait 
for  my  instructions  to  begin.” 

Once  groups  have  switched  roles,  instruct  group  to  repeat  steps  of  first  exercise. 
Encourage  “Speaker”  to  select  a  different  topic  to  keep  discussion  interesting  and 
avoid  rehashing  issues. 

D:  Process:  Exercise  by  asking  the  following  questions: 

Opening  question  Was  exercise  easy?  Was  exercise  hard? 

Probing  question  What  made  it  easy?  What  made  it  hard? 

Self-understanding  question  Did  you  gain  any  insights? 

Were  there  any  surprises? 

Closing  question  Are  there  any  other  comments? 


Transition  Statement: 


Now  that  we've  almost  exhausted  the  issue  of  Active  Listening,  we  will  switch  gears  into 
another  aspect  of  Effective  Helping,  that  is,  recognizing  our  personal  and  cultural  biases 
and  belief  systems  and  how  they  impact  on  our  ability  to  be  effective  or  harmful  in 
helping  relationships.  The  following  exercise  is  about  Values  Clarification, 
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HANDOUTS 

FOR  UTSTIT  1 


■  “Feeling  Word  List” 

■  “Characteristics  of  an  Effective  Helper” 

■  “Characteristics  of  Culturally  Competent  Helpers” 

■  “Traditional  African-American  Folk  Health  Beliefs” 

■  “Some  thoughts  on  Barriers  to  Culturally  Competent  Counseling” 
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FEELING  WORD  LIST 


aghast 

doubtful 

alarmed 

fainthearted 

anxious 

fearful 

appalled 

fidgety 

apprehensive 

frightened 

awed 

hesitant 

chicken 

horrified 

cowardly 

hysterical 

diffident 

in  fear 

dismayed 

insecure 

Afraid 


irresolute 

shocked 

menaced 

suspicious 

misgiving 

terrified 

nervous 

threatened 

panicked 

timid 

petrified 

trembling 

quaking 

tremulous 

restless 

upset 

scared 

worried 

shaky 

yellow 

Angry 


) 


acrimonious 

in  a  stew 

annoyed 

incensed 

bitter 

indignant 

boiling 

inflamed 

enraged 

infuriated 

furious 

irate 

in  a  huff 

irritated 

mad 

turning 

offended 

up  in  arms 

provoked 

virulent 

resentful 

worked  up 

sullen 

wrathful 

sulky 

stressed 

wrought  up 

distrustful 

dubious 

hesitant 


Doubtful 


indecisive 

misgiving 

perplexed 


questioning 

skeptical 

suspicious 


unbelieving 

uncertain 

wavering 


Eager 


avid 

anxious 

ardent 


desirous 

earnest 

enthusiastic 


excited 

hot-headed 

intent 


keen 

zealous 


audacious 

bold 

brave 


Fearless 


confident 

daring 

dauntless 


enterprising 

gallant 

hardy 


resolute 

secure 

self-reliant 
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certain 

determined 

heroic 

spirited 

courageous 

encouraged 

reassured 

stout  hearted 

airy 

desirous 

Happy 

high-spirited 

playful 

animated 

elated 

hilarious 

pleased 

beatific 

enthusiastic 

inspired 

rapturous 

blissful 

ecstatic 

jaunty 

satisfied 

buoyant 

exhilarated 

jolly 

saucy 

bright 

exuberant 

jovial 

serene 

brisk 

exultant 

joyful 

sparkling 

cheerful 

festive 

joyous 

spirited 

cheery 

free  and  easy 

jubilant 

sunny 

comfortable 

frisky 

lighthearted 

tranquil 

complacent 

gay 

lively 

transported 

contented 

genial 

merry 

vivacious 

debonair 

glad 

mirthful 

zealous 

delighted 

gleeful 

peaceful 

absorbed 

Interested 

curious  fascinated 

inquiring 

affected 

engrossed 

intrigued 

nosy 

concerned 

excited 

inquisitive 

snoopy 

Sad 

cheerless 

disheartened 

glum 

oppressed 

clouded 

dismal 

heavy-hearted 

out  of  sorts 

crestfallen 

down 

ill  at  ease 

somber 

dark 

downcast 

in  the  dumps 

sorrowful 

dejected 

downhearted 

joyless 

spiritless 

depressed 

dreadful 

low' 

sullen 

despondent 

dreary 

low-spirited 

sulky 

disconsolate 

dull* 

melancholy 

unhappy 

discontented 

flat 

moody 

woebegone 

discouraged 

frowning 

moping 

woeful 

disheartened 

gloomy 

mournful 

Hurt 

aching 

hapless  offended 

tortured 

afflicted 

heartbroken  pathetic 

tragic 

88 


Instructor’s  Lesson  Plan 

afflicted 

heartbroken 

pathetic 

tragic 

agonized 

injured 

piteous 

victimized 

crushed 

in  despair 

rueful 

woeful 

grieved 

in  pain 

sad 

worried 

distressed 

mournful 

suffering 

absorbed 

affected 


Other 


awed 

oppressed 


pathetic 

restful 


serene 

tranquil 
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Characteristics  of  an  Effective  Helper 

Ruth  Bernstein  Hyman  is  assistant  professor  in  the  department  of  epidemiology  and  social 
medicine  at  Albert  Einstein  College  of  Medicine  in  New  York,  and  author  of,  "Flexibility,  The 
Dominant  Characteristic  of  Effective  Helpers,"  an  article  in  the  October  1989  edition  of 
Measurement  and  Evaluation  in  Counseling  and  Development.  She  lists  several  characteristics  an 
effective  helper  should  possess  below. 

"Theoretical  orientation".  The  ability  to  deal  with  theoretical  concerns  and  problems  is 
identified  as  an  important  characteristic  of  a  helper.  Helpers  must  have  a  deeply  ingrained 
experimental  attitude,  as  they  are  continually  involved  in  a  process  of  search  and  discovery,  a 
process  that  is  a  cycle  of  observation  and  inference  testing. 

"Non-authoritarianism"  Perhaps  the  most  important  characteristic  of  an  effective  helper  is  the 
ability  to  be  freeing  rather  than  controlling.  The  helper  must  be  able  to  sit  back  and  watch  the 
client  try  a  solution  -  even  if  it  may  not  work.  Helpers  must  care  enough  for  their  clients  to  allow 
them  to  develop  their  own  way  of  doing  things  separate  from  the  values  of  the  helper. 

"Tolerance  of  ambiguity  "  Implicit  in  allowing  the  client  freedom  is  a  degree  of  tolerance  for 
the  unknown  or  ambiguous.  The  helper  will  not  know  in  advance  how  the  client  will  emerge. 
Helpers  must  be  able  to  live  with  unsolved  problems,  which,  according  to  some  counselors,  is  a 
characteristic  of  self-actualizing  individuals.  Accepting  clients'  unsolved  problems  is  an 
important  element  of  tolerating  ambiguity. 

"Complexity”.  The  ideal  helper  also  has  a  certain  ability  to  tolerate  complexity,  as  opposed  to 
the  definite,  clear  and  simple. 

"Self-actualization".  The  helper  should  be  able  to  serve  as  a  model  to  the  client  by  being  fairly 
self-fulfilled,  that  is,  to  be  well  on  the  way  to  becoming  fully  functioning,  or  self-actualized. 

Hyman  summarizes,  "the  picture  of  the  helping  personality  is  one  of  a  self-fulfilled  or  self- 
actualized  person  who  is  theoretically  oriented,  experimental,  searching,  problem  solving  and 
exploring.  A  helping  person  is  oriented  toward  people  and  process  rather  than  toward  rules, 
regulations  and  goals,  is  freeing  rather  than  controlling  and  is  capable  of  tolerating  considerable 
ambiguity  and  complexity." 

Accordino  agreed,  adding  that  an  effective  counselor  is  not  only  someone  who  is  competent  and 
skillful,  but  who  genuinely  cares  about  the  welfare  of  others.  He  said,  "an  effective  counselor 
should  have  a  strong  sense  of  empathy  for  what  the  client  is  experiencing  -  the  ability  to  put 
oneself  in  another  person's  shoes.  Counselors  should  also  possess  aw  areness  of  their  own 
expertise  and  capabilities,  but  of  their  biases  and  limitations.  They  also  need  to  be  sensitive  to 
the  cultural  differences  of  their  clients.  Finally,  a  counselor  should  be  genuine.  "By  genuine,  I  do 
not  refer  to  just  acting  like  a  'bona  fide'  helper,  but  actually  being  a  sincere  person  with  opinions 
and  worldviews;  someone  with  an  identity,"  said  Accordino. 

Many  times  counselor  educators  saying  that,  to  be  a  good  counselor,  one  has  to  be  neutral  and 
avoid  divulging  personal  beliefs  and  ideas  to  a  client.  I  can  agree  with  this  idea  to  an  extent  but 
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my  question  is  this:  How  can  a  counselor  help  a  client  to  solve  problems,  modify  behavior  or 
find  or  create  an  identity  when  the  counselor  presents  himself  as  someone  who  is  neutral  and 
anonymous?  A  counselor  is  someone  who  has  something  to  offer  a  client  and  someone  with  who 
a  client  can  walk  beside  when  facing  life's  struggles,"  Accordino  noted. 

Debbie  Fister,  a  counselor  education  graduate  student  at  SUNY  Brockport  agreed,  and  added, 
that  an  effective  counselor  is  one  who  has  worked  on  his/her  own  issues  and  is  willing  to  look 
inside  themselves  as  the  counseling  process  proceeds.  "We  can  take  our  clients  no  further  than 
where  we  are  willing  to  go  ourselves.  Another  skill  is  the  ability  to  observe  ourselves  while  we 
participate  in  the  session  with  our  clients." 

Accordino  said,  that  while  in  some  cases  past  personal  experiences  can  help  counselors  be  a  lot 
more  empathic  and  effective,  "Counselors  who  have  experienced  painful  life  events  and  have 
adjusted  positively  can  usually  connect  and  be  authentic  with  clients  in  distress." 

I  do  not  believe  that  only  people  who  have  endured  severe  psychic  pain  can  be  effective 
counselors.  What  is  very  important  in  a  counseling  relationship  is  the  counselors'  ability  to 
convey  understanding  and  compassion  to  the  problems  that  client  faces,"  Accordino  concluded. 


This  article  has  been  reproduced  from  Counseling  Today  On-line  and  also  appears  in  the  print 
version  o/Counseling  Today  ( Vol .  39,  no.  6).  All  materials  contained  in  this  publication  are  the 
property’  of  AC  A.  AC  A  grants  reproduction  rights  to  libraries,  researchers  and  professors  who 
wish  to  copy  all  or  part  of  the  contents  of  this  article  for  scholarly  purposes  provided  that  no  fee 
for  the  use  or  possession  of  such  copies  is  charged  to  the  ultimate  consumer  of  the  copies. 

Characteristics  of  Effective  Helpers  (summary) 

■  Have  a  theoretical  orientation 

■  Are  non-authoritarian 

■  Tolerate  ambiguity 

■  Tolerate  complexity 

■  Are  self  actualized 

■  Have  a  strong  sense  of  empathy 

■  Are  aware  of  their  own  expertise  and  capabilities 

■  Are  genuine 

■  Have  worked  on  their  issues 

■  Are  willing  to  look  inside  themselves  as  the  “helping”  process  proceeds 

■  May  have  experienced  painful  life  events  and  have  adjusted  positively 
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Characteristics  of  Culturally  Competent  Helpers 

Culturally  Competent  Helpers: 

•  Recognize  and  understand  their  own  cultural  values  and  biases. 

•  Are  respectful  and  interested  enough  to  take  initiative  in  understanding  other 
cultures  to  help  dispel  stereotypes  and  untruths  that  could  potentially  block  his/her 
effectiveness  as  competent  helpers. 

•  Understand  the  concept  of  equal  co-existence  and  equality  of  all  cultures  (especially 
those  of  the  clients  they  serve).  Consequently,  [they]  refrain  from  entertaining  beliefs 
of  “cultural  supremacy"  (the  belief  that  one’s  culture  is  inherently  superior  to  all 
others. 

•  Take  the  initiative  of  acquiring  basic  information  and  knowledge  around  their  client’s 
health  beliefs,  nutrition  practices  and  cultural  values. 

•  Avoid: 

o  Body  language  that  may  be  offensive  or  misunderstood  (“inappropriate” 
touching,  hugging,  gazing,  etc.), 
o  Slang,  technical  jargon,  condescending  language  (i.e., 

sexist/homophobic/racist  language)  and  complex  sentences. 

•  Determine  the  client’s  reading  ability  (i.e.,  literacy)  before  using  written  materials  in 
the  process. 

•  Determine  the  fluency  in  English  of  their  clients  and  arrange  (if  necessary)  for  an 
interpreter. 

•  Speak  directly  to  the  client,  whether  an  interpreter  is  present  or  not. 

•  Ask  how  client  prefers  to  be  addressed  (i.e.,  sir,  ms.,  mrs.,  by  first/last  name,  etc.). 

•  “Check-in"  periodically  with  client  to  ensure  a  steady  flow  in  the  communication 
process  (or  to  address  any  “blockage"  in  the  communication). 

•  Use  open  ended  questions  or  questions  phrased  in  several  ways  to  obtain 
information. 

•  Allow  the  client  to  choose  seating  for  comfortable  space  and  easy  eye  contact. 

•  Does  not  assume  to  know  clients’  race/ethnicity/culture.  Instead  asks  inquiring 
questions  for  clarity  and  accurate  information. 
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Traditional  African-American  Folk  Health  Beliefs 


Natural  and  Unnatural  Illnesses 

Illness  is  conceptually  divided  into  natural  and  unnatural  forms.7,9,10,12  Natural  events  have  to  do 
with  the  world  as  God  has  made  it  and  as  He  intends  it  to  be.  Natural  illness  results  when  an 
individual  fails  to  maintain  harmony  in  the  physical  or  natural  world.  Dietary  or  lifestyle 
excesses  are  the  most  frequent  causes  of  illness.  Natural  phenomena,  such  as  the  phases  of  the 
moon  and  signs  of  the  zodiac  are  also  thought  to  affect  the  human  body  and  its  processes.  The 
following  are  believed  to  be  important  for  maintaining  health  and  well-being: 

1 .  Knowledge  of  how  the  body  functions.  These  beliefs  are  based  upon  a  concept  of 
humoral  pathology  in  which  it  is  important  for  all  body  functions  to  be  in  proper 
balance. 

2.  Knowledge  of  when  the  body  is  vulnerable.  Age  (i.e.,  very  young,  very  old)  and 
weather  (i.e.,  very  cold)  are  important  elements  that  make  the  body  vulnerable. 

3.  Having  a  proper  relationship  with  God.  In  some  cases,  illness  may  be  viewed  as 
punishment  from  God. 

4.  "Acting  right"  by  eating  proper  foods  and  keeping  the  body  clean. 

5.  Knowing  roots,  herbs,  potions,  oils  and  lucky  charms  that  cure  or  ward  off  illness. 

Unnatural  illness  occurs  when  the  individual  is  the  victim  of  a  hex,  curse  or  spell.  With  such 
illness,  the  plan  of  God  has  been  disrupted,  thus  making  the  illness  unnatural.  The  decision  that 
an  illness  is  unnatural  is  generally  reached  after  the  patient  has  seen  a  physician  and  a  specific 
diagnosis  has  not  been  immediately  offered  or  the  prescribed  treatment  has  failed.  (Treatment 
failure  may  be  the  result  of  inappropriate  patient  use  of  the  medication  because  of 
misunderstanding.)  Symptoms  of  unnatural  illness  are  often  gastrointestinal  or  behavioral  in 
nature. 

Traditional  Medicine 

Rootwork  is  one  term  to  describe  the  traditional  medical  system  practiced  by  many  African- 
Americans,  particularly  those  in  inner  city  areas  and  southern  rural  areas. 7,9,1 0,12  The  term 
rootwork  is  derived  from  the  belief  that  herbs  and  other  natural  substances  can  cure  illness. 
Natural  illnesses  are  cured  with  roots,  herbs,  barks  and  teas  by  an  individual  knowledgeable  in 
their  use,  an  herbalist.  The  term  rootwork  is  also  derived  from  the  belief  that  plant  roots  can  be 
used  to  cast  spells,  and  the  terms  voodoo,  hoodoo,  witchcraft  and  black  magic  are  alternative 
references  for  rootwork  because  of  the  related  belief  that  magic  can  induce  illness. 

Hoodoo,  conjure,  or  ju-ju  are  Sea  Islands  terms  for  the  techniques  used  to  produce  unnatural  or 
supernatural  illnesses/  The  conjurer  uses  his  or  her  own  powers  and  those  found  in  certain 
materials,  objects,  and  words  to  create  an  illness  in  a  specific  person.  A  hoodoo  amulet  or  hand  is 
thought  to  protect  the  wearer  from  hoodoo.  Only  a  conjurer  can  cure  someone  who  has  been 
hexed.  A  person  who  is  both  herbalist  and  conjurer  is  frequently  called  a  root  doctor. 

Phrases  and  Terms  Used  to  Describe  Illness  Symptoms 

Particular  phrases  used  by  some  African-Americans  and  other  Southerners  have  distinctive 
health-related  meanings.  These  include: 

Bad  blood  -  equated  with  venereal  disease,  and  may  also  simply  refer  to  an  individual  who  is 
promiscuous 
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Falling  out  -  means  fainting  or  loss  of  consciousness 
Falling  off  -  means  weight  loss 
Sugar  -  diabetes 
F  Low  blood  -  anemia 

High  blood  -  hypertension  and/or  polycythemia 

The  Concept  of  Blood 

Blood  is  a  key  concept  in  the  African-American  traditional  health  belief  system. 7'9'12  New  blood 
is  constantly  formed  and  used  blood  is  eliminated  from  the  body.  Women  eliminate  the  used 
blood  in  their  bodies  through  menses;  men  eliminate  it  through  sweat.  Blood  loss  is  weakening, 
and  thus  women’s  monthly  blood  loss  through  menses  makes  them  more  weak  than  men. 
Impurities  in  the  blood  are  manifested  cutaneously.  Skin  eruptions  such  as  urticaria,  measles, 
diaper  rash,  chicken  pox  or  syphilitic  lesions  represent  impurities  that  are  trying  to  come  out  and 
therefore,  interference  is  not  necessary'.  Blood  viscosity  is  also  thought  to  be  affected  by  age. 
gender,  diet  and  outside  temperatures.  The  blood  thickens  in  cold  weather  to  keep  the  body 
warm;  thin  blood  is  associated  with  lowered  resistance  to  the  onslaught  of  cold  damp  air  upon 
the  body.  To  thin  out  the  blood  for  warmer  weather  and  the  summer  months,  drinking  sassafras 
or  other  types  of  tea  is  recommended.  Food  and  drink  are  thought  to  build  up  the  blood  volume, 
for  example  beets,  grape  juice,  liver  and  red  meat. 

The  Role  of  God  in  Illness 

Any  health  problem  may  be  viewed  as  being  sent  by  God  as  punishment  for  sin,  even  if  the 
patient  accepts  the  physician's  biomedical  explanation. In  l“  It  is  wise  for  the  health  care  provider 
to  allow  the  patient  to  express  spiritual  concerns,  real  or  imagined.  If  the  health  care  provider  is 
uncomfortable  with  this  type  of  discussion,  particularly  if  it  may  become  involved,  he  or  she  may 
|  suggest  that  the  patient  meet  with  the  appropriate  religious  figure.  Allowing  the  patient  to 

express  his  or  her  fears  may  alleviate  symptoms  and  the  discussion  may  be  healing  in  itself.  The 
health  care  provider  must  recognize  that  patient  education  will  not  remove  the  fear  of  a  witch, 
the  belief  in  a  punitive  God,  and  or  the  anxiety  about  the  actions  of  loved  ones. 

High  and  Low'  Blood  Pressure 

The  prevalence  of  hypertension  among  African-Americans  is  significantly  higher  than  other 
ethnic  groups  in  the  United  States,  with  higher  rates  for  men.  Research  suggests  that  race  and 
socioeconomic  class  interact  to  increase  the  likelihood  of  hypertension  occurring  among  African- 
Americans  who  are  in  lower  socioeconomic  positions.1 1 

High  and  low  blood  pressures  are  interpreted  in  traditional  folk  health  beliefs  as  high  or  low 
blood.10’12  Low  blood  is  viewed  as  anemia,  whereas  in  clinical  terms,  high  blood  would  be 
polycythemia.  It  is  believed  that  diet  can  manage  both  low  and  high  blood  problems,  because 
both  are  generally  caused  by  dietary  factors.  Low  blood  results  from  ingesting  too  many  acid  or 
astringent  foods  (i.e.,  lemon  juice,  vinegar,  pickles,  etc.)  These  foods  "cut"  the  blood  and  "bring 
it  down"  or  "dry  it  up."  Symptoms  associated  with  low  blood  are  fatigue,  weakness  and  not 
having  the  energy  to  get  and  go.  High  blood  is  from  ingesting  too  many  rich  foods,  especially  red 
meat.  The  symptoms  of  high  blood  are  dizziness,  palpitations,  headache  and  vision  difficulties. 
Remedies  include  the  ingestion  of  acid  or  astringent  foods,  such  as  lemon  juice,  vinegar,  sour 
oranges,  or  brine  from  pickles  or  olives,  to  bring  the  blood  down.  It  is  believed  that  if  left 
untreated,  high  blood  will  cause  excess  blood  to  back  up  in  the  brain,  causing  the  individual  to 
p  have  a  stroke. 
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For  the  patient  diagnosed  with  high  blood  pressure  by  a  health  care  provider,  taking  medication 
for  a  long  period  time  may  be  viewed  with  some  wariness.  The  patient  may  think  that  prolonged 
use  of  the  medication  will  result  in  low  blood  pressure,  because  it  is  the  blood  volume  that  is 
understood  to  be  the  source  of  the  problem.  Patients  may  be  inclined  to  use  home  or  folk 
remedies  to  address  the  problem,  such  as  drinking  the  appropriate  substance.  Health  care 
practitioners  need  to  ask  questions  about  diet  with  patients  because  the  patient  may  also  be  using 
a  home  remedy  such  as  olive  or  pickle  brine. 

Diabetes 

Insulin  and  non-insulin  dependent  forms  of  diabetes  have  higher  morbidity  and  mortality  rates  in 
African-Americans  when  compared  to  non-Hispanic  whites.  The  African-American  population 
also  has  high  rates  of  end-stage  renal  disease,  blindness,  lower-extremity  amputation,  perinatal 
mortality,  and  major  congenital  malformations  due  in  large  part  to  diabetes. 

Diabetes,  or  "sugar"  runs  in  families  and  is  conceptualized  as  the  result  of  excessive  consumption 
of  starchy,  greasy  foods,  excessive  worry  about  family  and  work-related  stresses/’  For  symptoms 
of  weight  loss,  thirst  and  frequent  urination,  dietary  changes,  use  of  appropriate  herbs,  and 
reestablishment  of  harmony  with  family,  friends  and  coworkers  are  initially  recommended  in  the 
popular  health  beliefs.  If  the  person  is  unable  to  make  sufficient  changes  in  these  areas  or  the 
herbs  do  not  appear  to  remedy  the  symptoms,  then  a  visit  to  the  physician  is  warranted. 

A  diagnosis  of  diabetes  is  generally  well-accepted  when  the  patient  is  told  that  the  blood  sugar  is 
elevated.  With  this  explanation,  insulin  and  oral  hypoglycemic  medications  are  more  easily 
accepted  because  they  are  thought  of  as  "bittering"  agents  used  to  lower  the  sugar  content.  Home 
remedies  such  as  herbal  teas,  garlic  and  lemon  juice  may  also  be  used  to  bitter  the  blood.  Insulin 
may  be  viewed  by  some  patients  (generally  older  patients)  as  too  powerful  a  substance, 
promoting  addiction  or  dependence.  This  fear  may  be  exacerbated  when  the  patient  is  told  that 
they  will  need  therapy  forever. 


Excerpted  from  “The  Provision  of  Culturally  Competent  Health  Care” 
Amy  V.  Blue,  Ph.D. 

Assistant  Dean  for  Curriculum  and  Evaluation,  College  of  Medicine 
Assistant  Professor,  Department  of  Family  Medicine 
Medical  University  of  South  Carolina  College  of  Medicine 
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Some  Thoughts  on  Barriers  to  Culturally  Competent  Counseling 

Western  culture  with  its  strong  belief  in  the  superiority  of  personal  achievement,  arts, 
crafts,  language  and  religion  of  one  group  of  people  (white  America)  coupled  with  the 
belief  in  the  inferiority  of  all  different  cultural  achievements  (that  is,  non-white),  lead  to 
the  belief  that  to  be  different  is  a  serious  handicap  to  be  overcome  via  assimilation  and 
renunciation  of  ones  culture  of  origin.  This  is  also  known  as  “cultural  racism.  ” 

Counseling  in  the  western  way  of  thinking  is  seen  by  many  as  an  instrument  of  social  control  to 
reinforce  the  status  quo  and  not  necessarily  as  a  means  for  self-empowerment  (i.e.,  the  arbitrary 
designation  of  behaviors  as  “deviant”  of  pathological  because  they  don't  conform  to  the 
dominant  culture’s  definition  of  normalcy). 

Culture  bound  counseling  does  not  acknowledge  the  different  communication  patterns  of 
people  from  third  world  countries.  For  example,  the  American  emphasis  on  “getting  to 
the  point  ”  or  “not  heating  around  the  hush  ”  is  seen  by  Asian-Americans  as  immature, 
rude  and  lacking  in  finesse. 

Counselors  who  believe  that  having  clients  gain  insight  into  their  personality  dynamics  and  who 
value  verbal,  emotional  and  behavioral  expressiveness  (along  with  self  disclosures)  as  goals  in 
counseling  are  transmitting  their  own  cultural  values  and  biases  and  fostering  alienation  that  is 
blamed  on  the  client  (i.e.,  client  is  being  “resistant”  or  is  in  “denial”,  etc.). 

In  working  with  people  with  “minority”  cultural  background,  the  counselor  must  take 
into  consideration  the  interaction  of  class,  language  and  culture  factors  on  verbal  and 
non-verbal  communications.  Because  counseling  is  primarily  a  white  middle  class 
activity,  the  counselor  must  guard  against  possible  misinterpretation  of  behaviors  and  be 
aware  that  many  aspects  of  Counseling  may  be  antagonistic  to  the  values  held  by  the 
clients. 

Anglo-Americans  rely  heavily  on  eye  contact  as  indicating  whether  a  person  is  listening  or  tuned 
out.  In  African-America  culture,  for  example,  it  is  often  assumed  that  being  in  the  same  room  or 
in  close  proximity  to  another  person  is  enough  to  indicate  attentiveness. 

Theories  of  counseling  tend  to  be  distinctly  analytical,  rational,  verbal  and  strongly  stress 
discovering  cause-effect  relationships.  This  emphasis  on  Aristotelian  logic  is  in  marked 
contrast  to  the  philosophy  of  many  cultures.  For  example.  Native  American  world  view 
emphasize  the  harmonious  aspects  of  the  world,  intuitive  functioning  and  holistic 
approach  -  a  world  view  devoid  of  analytical/reductionist  inquiries. 

The  ultimate  success  in  counseling  is  very  much  dependent  upon  the  Counselor's  flexibility  in 
using  techniques  appropriate  not  only  to  the  cultural  group,  but  the  individual  as  well.  No  one 
mode  of  counseling  will  be  appropriate  for  all  populations  or  all  situations. 

Excerpts  adapted  from  an  article  originally  presented  at  the  Culture  Learning  Institute,  East-West 
Center,  Honolulu,  August  1976  for  the  Cross-Culture  Counseling  Program. 
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FACILITATOR’S  NOTES 

"The  measure  of  a  country 's  greatness  is  its  ability  to  retain  compassion  in  tunes  of  crisis. 
Thurgood  Marshall,  American  Supreme  Court  Justice 
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Introduction  to  Unit  2 


The  concept  of  “Values  Clarification”  was  a  product  of  the  sixties  Cultural  Revolution,  born  out 
of  distrust  of  all  authority  and  contempt  for  “the  old  bag  of  virtues”  of  the  Western  moral 
tradition.  No  set  of  values  was  seen  as  superior  to  any  other.  Attempts  to  shape  the  character  of 
the  young  were  viewed  as  indoctrination  and  efforts  to  promote  conformity. 

The  “clarifiers”  dominated  schools  from  the  mid-70s  to  the  mid  80s,  then  went  into  steep 
decline,  mostly  because  the  public  concluded  that  no-content  clarification  wasn't  offering  much 
help  with  the  tide  of  drugs,  violence,  and  teen  pregnancy. 

Clearly  this  Unit  is  not  about  “changing”  anyone's  values  or  an  attempt  to  create  a 
“monolithical”  morality  among  Participants.  Instead,  it  provides  an  opportunity  for  people  to 
experience  how  others  think  about  similar  issues  and  [ideally]  how  they  bridge  the  gap  between 
belief  and  behavior.  This  exercise  may  also  bring  to  view  what  many  researchers  have 
observed:  that  often  there's  little  relationship  between  what  people  say  they  believe  and  what 
they  actually  do  (for  example,  someone  claiming  to  believe  that  everyone  should  be  treated 
fairly,  but  practices  discrimination  against  certain  people). 

In  general  “Values  Clarification”  exercises  have  the  potential  for  increasing  communication 
and  allowing  people  to  know  each  other  a  bit  better.  Bear  in  mind  that  people's  values  often 
change  in  response  to  environmental  variables,  life  experiences  in  general  and  to  expected 
rewards  and  punishments.  Recognizing  these  changes  and  understanding  how  they  affect  one's 
actions  and  behaviors  is  the  goal  of  the  “Values  Clarification”  exercise. 

For  the  purpose  of  Values  Clarification,  Raths,  Harmin  and  Simon  identified  seven  criteria  that 
must  be  met  if  a  value  is  to  be  considered  a  full  value.  These  criteria  can  be  divided  into  three 
categories:  choosing ,  prizing  and  acting. 

■  Choosing:  freely  from  alternatives  after  thoughtful  consideration  of  the  consequences  of 
each  alternative. 

■  Prizing:  cherishing,  being  happy  with  the  choice,  willing  to  affirm  the  choice  publicly. 

■  Acting:  doing  something  with  the  choice,  doing  something  repeatedly,  in  a  consistent 
manner  (integrating  it  into  one's  life  style). 

Ideally  by  the  end  of  this  exercise  and  of  this  Training,  there  will  be  heightened  awareness  of  the 
need  for  Health  care  Professionals  to  at  least  share  a  set  of  common  values  that  will  ultimately 
secure  a  consistent  delivery  of  quality  services  to  gay  and  bisexual  African  American  men. 
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Lesson  Summary  Sheet 


^  Day  Number: 

DAY  1 

Unit  Letter  and  Title: 

Unit  2:  Values  Clarification. 

Unit  Goal(s): 

To  explore  and  understand  the  nature  and  impact 
of  belief  systems  on  the  helping  relationship. 

Method  of  Feedback: 

All  exercises  will  be  processed  fully  as  each 
occurs;  all  Participants  questions  and  concerns  will 
be  answered  and/or  clarified. 

Time  Required: 

40  minutes 

Handouts: 

“Sex  and  Gender  Definitions 

“Defining  the  Terms  and  Understanding  the  Cycle 

of  Oppression” 

“Statement  List” 

Supplies  and  Equipment: 

Two  signs:  “STRONGLY  AGREE”  and 
“STRONGLY  DISAGREE”;  Flipchart,  markers 
and  tape. 

Room  Arrangement: 

Chairs  need  to  be  moved  against  walls  to  facilitate 
easy  movement.  Participants  will  be  placed  in 
small  groups  for  further  processing  of  exercise. 

Special  preparation, 
knowledge  or  skills 
required  by  Facilitator 

None 

Class  Assignment: 

None 

Remarks: 

None 
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Unit  2:  Values  Clarification 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Identify  some  of  their  sexual  and  cultural  biases. 

•  Identify  some  of  the  sources  that  inform  these  biases. 

•  Understand  the  purpose  of  being  non-judgmental  in  the  helping 
relationship. 

•  Understand  the  interconnection  of  all  forms  of  institutionalized 
oppressions. 

•  Review  some  terms  and  definitions  relating  to  sex  and  sexuality. 
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Unit  2: 


Values  Clarification 


A:  Introduce:  This  Section  by  saying: 

“One  of  the  greater  challenges  of  any  relationship  is  being  able  to  listen  w  ithout 
reacting  when  something  is  said  that  challenges  our  core  beliefs.  This  is 
particularly  true  when  working  with  issues  around  sex  and  sexuality.  Our 
individual  and  collective  cultures  have  many  sources  that  informs  and  defines 
them.  For  some  their  source  of  inspiration  and  knowledge  is  philosophy;  for 
others  it's  humanism;  for  others  it's  their  spiritual  and/or  religious  orientation. 
Ultimately,  it  would  appear  virtually  impossible  to  be  alive  in  this  world  and  not 
beliefs  and  opinions  about  things  that  impact  our  lives. 

B:  Explain:  Exercise  by  saying: 

“This  next  exercise  attempts  to  explore  some  of  those  beliefs  and  give  us  an 
opportunity  to  express  our  reasons  why  we  embrace  them. 

“Before  we  get  started  however,  I  need  to  ask  you  to  move  your  chairs  against  the 
wall.  You  will  need  the  space  in  order  to  move  around.  This  will  give  you  some 
exercise  since  you've  been  sitting  form  most  of  the  morning." 

Once  all  chairs  have  been  moved  out  of  the  way,  continue  w  ith  instructions. 

“If  you'll  notice,  there  are  two  signs  posted  on  opposite  walls  in  the  room.  Once 
says  “STRONGLY  AGREE”  while  the  other  says  “STRONGLY 
DISAGREE.” 

I  have  a  list  of  statements  that  I  will  read  to  you.  I  w  ill  read  it  twice  to  make  sure 
it’s  clearly  understood.  You  will  then  walk  over  to  the  side  of  the  room  that 
represents  your  views  on  the  statement  read.  So  for  example  if  I  say  “All  fat 
people  are  funny."  If  you  agree  with  that  statement,  you  will  stand  under  the 
“STRONGLY  AGREE”  sign.  If  on  the  other  hand  you  don't  agree,  then  you'll 
stand  under  the  “STRONGLY  DISAGREE”  sign.  Some  of  you  may  not  have 
strong  feelings  either  way.  You  will  then  stand  in  the  middle.  However,  standing 
in  the  middle  does  not  free  you  from  having  to  explain  that  choice. 

“Once  people  have  settled  in  their  spots,  I  will  ask  a  few'  of  you  to  give  your 
reasons.  What  happens  in  some  groups  is  that  people  are  swayed  after  hearing 
the  “other  side"  and  may  choose  to  switch  sides.  I  will  then  ask  you  to  share 
briefly  what  made  you  change  your  mind." 

“Are  there  any  questions  before  we  begin?”  Answer  all  questions  and  clarify  any 
misunderstanding. 
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Read  from  list  of  “AGREE-DISAGREE”  statements.  About  four  to  five  may 
be  enough.  Gage  time  and  group's  energy  though. 

C:  Process:  Exercise  by  asking  the  following  questions: 


Opening  question 
Probing  question 
Self-understanding  question 

Closing  question 

D:  Continue:  Exercise  by  saying: 


Was  exercise  easy?  Was  exercise  hard? 

What  made  it  easy?  What  made  it  hard? 

Did  you  gain  any  insights? 

Were  there  any  surprises? 

Are  there  any  other  comments? 


“We  will  now  have  a  brief  discussion  about  some  of  the  salient  points  that  came 
out  of  this  past  exercise,  get  into  small  groups  and  further  gain  clarity  around 
some  related  issues. 


“Before  that  however,  please  turn  to  your  Handbooks  to  the  two  Handouts  in  Unit 
2.  Can  I  ask  for  volunteers  to  read  the  following  terms: 

•  Oppression 

•  Racism 

•  Homophobia 

•  Heterosexism 

After  readings  ask  group  if  there  are  any  questions  or  comments.  Answer  any 
question  and  appropriately  respond  to  comments  (if  necessary). 

E:  Discussion: 


NOTE  TO  FACILITATOR 

You  have  a  choice  of  either  making  this  a  general  discussion  or  putting  Participants  in  small  groups  and 
assigning  them  a  question  each. 

•  What  is  mean  by  institutionalized  oppression?  Who's  responsibility  is  it  to  end  it 
or  dismantle  it? 

•  Can  oppressed  people  become  oppressors  themselves?  Explain  your  answer. 

•  What  do  you  know  about  therapies  that  try  to  change  gay  and  lesbian  people  into 
heterosexuals?  Do  they  really  work  and  if  so  what's  the  implication  for  the  larger 
society?  What  will  happen  if  all  gays  and  lesbians  became  straight?  Would  that 
make  the  world  a  better  place  to  live?  Would  it  make  it  safer?  Would  it  end  rape, 
child  molestation  and/or  domestic  violence 
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If  you  choose  to  make  this  a  general  discussion,  role  model  your  Active  Listening 
skills  by:  Reflecting,  Paraphrasing  and  Summarizing.  Remember  you're  facilitating  a 
discussion  not  stirring  up  a  war. 

If  you  choose  to  put  Participants  in  small  groups,  then  allow  them  about  five  to  ten 
minutes  to  finish  their  task  and  ask  them  to  report  out  to  larger  group.  At  this  point 
you  could  encourage  questions  and  comments  from  other  group  members  (either  after 
each  presentation  or  wait  until  all  groups  have  shared  their  reports). 

You  might  still  want  to  process  the  exercise  dynamic. 


Process:  Exercise  by  asking  the  following  questions: 


Opening  question 


Was  exercise  easy?  Was  exercise  hard? 


Probing  question 


What  made  it  easy?  What  made  it  hard? 


Self-understanding  question  Did  you  gain  any  insights? 

Were  there  any  surprises? 


Closing  question 


Are  there  any  other  comments? 


Transition  Statement: 


“At  this  point  we  will  again  shift  gears  and  watch  the  first  half  of  Kevin’s  Room." 


t 


Instructor’s  Lesson  Plan 


Statement  List 


Note  to  Facilitator: 

The  following  statements  are  deliberately  worded  using  stereotypical  concepts/constructs.  Each 
one  has  a  Note  written  under  it  to  give  you  some  “ammunition”  to  help  guide  the  discussion  in  a 
productive  way  as  well  as  to  better  enable  you  to  “challenge"  participants  who  may  “resist” 
examining  their  particular  belief  (or  simply  to  offer  alternative  perspectives). 

The  intent  is  to  elicit  immediate  reaction  from  participants.  Before  starting  the  actual  exercise 
you  may  want  to  select  up  to  five  statements  (the  ones  you  think  will  elicit  the  greatest  response 
from  the  group  in  front  of  you).  If  time  allows,  you  can  try  a  few  more.  Read  statements  clearly, 
slowly  and  emphatically. 

•  Most  Black  Gay  Men  are  promiscuous. 

Note:  Ask  participants  to  define  "promiscuous.”  After  a  few  have  given  their  definition  offer  “yours”: 
“ Anyone  who  has  more  sex  than  "me  ”  is  promiscuous.  ”  You  could  also  point  out  that  the  statement 
begins  with  the  word  “most.”  Ask  participants:  "How  many  of  you  blow  most  Black  Gay  Men ?  ” 

•  Bisexual  men  are  confused. 

Note:  Perhaps  the  confusion  is  with  a  society'  that  only  sees  in  black  and  white.  Perhaps  gray  is  an 
authentic  and  legitimate  color.  Bisexuals  are  clear  once  they  accept  themselves  as  having  the  ability 
and  capacity  for  romantic  and  sexual  feelings  for  both  sexes. 

•  Black  churches  are  more  homophobic  than  other  mainstream  churches. 

Note:  This  is  perhaps  debatable.  However  [many]  Black  churches  remain  entrenched  and  inflexible  in 
their  discriminatory  stance  against  homosexuality.  Many  scholars  who  question  the  arbitrary  use  of 
Biblical  texts  to  support  any  fomi  of  oppression  and/or  discrimination  have  challenged  the  theology 
upon  which  this  attitude  is  based.  Many  African  Americans  seem  to  have  forgotten  that  it  was  not 
long  ago  that  they  were  considered  sub-human  based  on  Biblical  interpretations  by  White 
Theologians. 

•  Men  who  have  sex  with  men  on  the  DL  (Down  Low)  cannot  be  trusted. 

Note:  Many  men  choose  to  not  live  their  [sexual]  lives  “out  loud.”  It’s  unfortunate  that  a  behavior 
that  is  as  old  as  mankind  has  now  been  vilified  and  labeled  in  order  to  engender  shame  and  judgment 

•  Most  Black  Gay  men  are  sexually  conservative. 

Note:  You  can  challenge  group  to  define  “conservative"  to  add  “spice"  to  the  debate. 

•  The  Bible  condemns  homosexuals. 

Note:  There  are  six  texts  in  the  entire  Bible  that  make  any  reference  to  homosexuality’.  Many  modern 
scholars  have  seriously  questioned  their  interpretation  on  the  basis  that  their  context  has  been  ignored 
in  order  to  justify  discrimination  of  homosexuals.  In  addition,  homosexuality’  as  a  “sexual 
orientation”  was  unknown  to  Bible  writers.  In  fact  the  assumption  made  for  the  most  part  was  that 
people  engaging  in  homo-sex  were  actually  “heterosexuals”  and  thus  were  engaging  in  something 
“unnatural.” 
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•  Black  men  are  genetically  predisposed  to  be  better  at  sports  than  everyone  else. 
Note:  This  is  one  of  those  racist  myths  that  is  constantly  reinforced  by  the  mainstream  media.  What 
is  ignored  is  that  while  there  might  be  some  genetic  “advantages”,  black  athletes  had  to  work  twice  as 
hard  to  be  even  considered  as  viable/marketable.  Another  consequence  of  this  belief  is  the  perception 
that  Black  athletes  don't  have  the  intellectual  ability  equal  to  their  White  counterparts  (i.e,  football 
game  positions). 

•  Homosexuals  could  be  straight  if  they  really  wanted  to. 

Note:  this  is  an  excellent  opportunity  to  introduce  the  concepts  of  “orientation”  vs.  “behavior.” 

Briefly  point  out  the  importance  and  implication  of  understanding  the  differences  between  them  (see 
Glossary). 

•  Black  gay  men  have  difficulty  with  monogamy. 

Note:  as  a  point  of  discussion  ask  group  if  this  apparent  “difficulty”  is  related  to  maleness  or  to 
sexual  orientation? 

•  Most  child  molesters  are  gay. 

Note:  this  is  perhaps  one  of  the  most  insidious  myths  about  gav/bisexual  men.  Statistics  show' 
conclusively  that  most  child  molesters  (90$+)  are  heterosexual. 

•  Black  gay  men  rarely  ever  contemplate  suicide. 

Note:  This  is  one  of  those  myths  that  only  recently  is  beginning  to  be  challenged.  For  many  years  it 
was  believed  that  Black  people  did  not  commit  suicide.  Ironically  many  of  the  slaves  did  just  that 
[committed  suicide]  to  escape  the  atrocities  of  slavery.  The  danger  in  believing  this  statement  is  that 
it  makes  us  oblivious  to  the  signs  people  send  out  alerting  of  their  intent  to  kill  themselves.  Suicide  is 
not  limited  to  any  one  class  or  race  or  gender. 

•  Spirituality  and  Sexuality  are  incompatible. 

Note:  Point  out  that  for  many  people  their  spirituality'  informs  their  sexuality  and  vice  versa;  that  they 
don’t  experience  them  as  being  incompatible,  but  as  co-existing  harmoniously.  You  could  also  point 
out  the  impact  that  homophobia  and  sex  negative  attitudes  have  in  the  belief  that  these  two 
dimensions  are  incompatible. 

•  Once  an  addict,  always  an  addict. 

Note:  This  belief  can  be  contested  on  several  grounds.  For  starters,  it  can  be  argued  that  it 
sets  people  up  for  failure  by  reinforcing  a  self-fulfilling  prophecy.  Secondly,  there’s  no 
scientific  basis  for  this  blanket  assumption  rooted  in  the  paradigm  of  the  “disease  model”  of 
addiction.  Addiction  can  also  be  seen  as  both  a  behavior  or  as  the  acting  out  of  a 
“dysfunctional"  belief  system,  both  of  which  can  be  changed/amended/replaced. 

•  Someone  who  thinks  homosexuality  or  bisexuality  are  sins,  should  not  be  an 
HIV  Counselor. 

Note:  Point  out  to  group  (if  this  hasn’t  yet  been  raised)  that  it  is  quite  challenging  to  genuinely 
counsel  and/or  support  someone  who  we  feel  is  inherently  sinful  or  evil.  Point  out  that  the  quality' 
(and  not  necessarily  the  quantity)  of  the  counseling  relationship  could  potentially  suffer  by  way  of  the 
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counselor  withholding  important  information  from  the  client  or  dismissing  (or  simply  not  hearing) 
disclosures  the  client  makes  because  he/she  finds  it  disgusting  and/or  repulsive  to  listen  to. 

•  Black  gay  men  are  never  victims  of  domestic  violence. 

Note:  While  there  may  not  be  any  specific  stats  on  Same-sex  DV  among  African-American  Black 
Gay  Men,  there  are  studies  that  indicate  that  DV  in  same-sex  couples  is  more  prevalent  than 
previously  thought.  For  example,  in  1995  a  researcher  by  the  name  of  Harms  administered  a 
relationship  survey  to  393  gay  and  bisexual  men  in  the  Castro  neighborhood  of  San  Francisco. 

He  discovered  that  26.1%  reported  they  had  been  violent  in  their  current  or  most  recent  male-male 
relationship,  and  25.5%  reported  their  partners  had. 

•  Racism  is  the  same  as  skin  color  prejudice. 

Note:  If  group  is  unable  to  come  to  consensus  on  this  point,  refer  them  to  the  Glossary  for  a  quick 
point  of  clarity. 
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HANDOUTS 

FOR  UNIT  2 


■  “Bible  not  best  resource  on  sex,  argue  African  American  theologians 

■  “Coretta  Scott  King  Assails  Black  Homophobia” 

■  “When  bigotry’s  victims  become  bigots” 

■  Winston  s  tears  for  his  love  ones  are  as  real  as  anyone’s” 
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Bible  not  best  resource  on  sex,  argue  African-American  theologians 

By  Ron  Buford 
December  2000 

The  message  from  African-American  theologians  and  pastors  was  crystal  clear:  The  Bible  is  not  a  good 
resource  on  sex.  The  occasion  was  a  conference  on  "The  Black  Church  and  Human  Sexuality,"  held  at 
Vanderbilt  University  Divinity  School  in  Nashville,  Tenn.,  Nov.  17-19 

"Isn't  there  anything  clear?"  asked  one  pastor.  "My  people  want  to  know,  'What  thus  saith  the  Lord7'" 
There  was  consensus  among  the  10  scholars  that  while  there  may  yet  be  ‘a  Word  from  the  Lord'  about 
sex,  the  Bible  may  not  be  the  place  to  look  for  it. 

According  to  Randall  Bailey,  Andrew  W  Mellon  Professor  of  Hebrew  Bible  at  the  Interdenominational 
Center  in  Atlanta,  Old  Testament  texts  involving  sex  were  not  written  to  teach  about  sex  but  to  define 
property  rights.  Women  were  the  property  of  their  fathers  until  marriage  and  the  property  of  their 
husbands  after  marriage. 

Biblical  prohibition  against  adultery  is  strictly  defined  as  a  man  having  sex  with  another  man's  property, 
Bailey  said.  This  fundamental  principle  explains  much  of  the  Bible's  sexual  ethos.  It  was  not  unlawful  for  a 
married  man  to  have  sex  with  any  woman  so  long  as  she  was  not  the  property  of  another  man  Such 
models  are  not  acceptable  for  modern  times. 

The  Rev.  Herbert  Marbury,  Instructor  of  Biblical  Hebrew  at  Vanderbilt  gave  specific  cases  of  troubling  or 
difficult  biblical  stories  that  seem  to  condone  abusive  male  sexual  domination  of  women  and  certain  men 
These  cases  included  rape,  incest,  infanticide  and  genital  mutilation  Today,  we  find  these  behaviors  to 
be  shocking  and  morally  reprehensible. 

How  should  the  church  deal  with  such  troubling  texts?  Victor  Anderson,  Assistant  Professor  of  Christian 
Ethics  at  Vanderbilt,  suggested  that  proper  use  of  the  Bible  requires  four  steps:  that  we  gain  contextual 
understanding,  see  how  various  texts  in  the  Bible  relate  to  or  are  in  dialogue  with  each  other,  enter  the 
dialogue  asking  the  Holy  Spirit  to  reveal  God's  message  for  our  communities,  and  seek  to  bring  ourselves 
and  our  communities  into  closer  union  with  God 

"The  church  has  too  often  been  guilty  of  ‘bibli-idolatry ,'  worshiping  the  text  instead  of  God,”  Bailey  said. 
"African-American  people  knew  God  when  it  was  illegal  for  us  to  read  the  Bible.  In  the  words  of  Samuel 
Proctor,  'Long  before  there  was  a  Bible,  there  was  a  God.'  The  Holy  Spirit  leads  communities  to  live 
faithfully  within  a  context  and  time  Don't  throw  the  Bible  away.  Engage  it.  God  is  still  speaking." 

The  Rev.  Alberta  Ware,  Director  of  The  Balm  in  Gilead  in  Chicago,  told  of  an  African-American  church 
whose  members  wrestled  with  ancient  biblical  texts  to  solve  a  new  problem.  Members  had  to  deal  with 
their  use  of  a  common  communion  cup  while  there  was  a  person  among  them  who  was  living  with  AIDS. 
The  congregation  entered  the  dialogue  with  conflicting  biblical  texts  about  purification,  medical 
information  and  prayer  They  concluded  that  there  was  only  one  'good  and  right'  thing  for  them  to  do. 

They  invited  the  person  living  with  AIDS  to  take  the  first  sip  because  he  was  most  vulnerable  to  their 
diseases. 

On  that  day,  she  said,  gathered  around  a  common  table,  in  the  breaking  of  the  bread  many  in  that 
community  may  have  found  both  a  witness  and  closer  union  with  their  God. 

Ron  Buford  is  Public  Relations  and  Marketing  Manager  for  the  Office  General  Ministries 
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Coretta  Scott  King  Assails  Black  Homophobia 


ATLANTA  —  The  San  Francisco  Examiner  reports  Coretta  Scott  King,  the  widow  of  Martin  Luther  King  Jr.,  lashed 
out  at  homophobia  in  the  black  community,  blaming  it  in  part  for  the  appallingly  high  incidence  of  AIDS  among 
African  Americans.  "I  have  no  doubt  that  homophobia  has  worsened  and  prolonged  the  AIDS  crisis.  It  is  sad  to  me 
when  1  hear  black  people,  including  some  in  leadership  positions,  making  homophobic  comments  and  attacking  the 
human  rights  of  gay  and  lesbian  people. 

"African  Americans,"  she  said,  "have  suffered  for  too  long  because  of  prejudice  and  bigotry  to  be 
parroting  the  rhetoric  of  the  Ku  Klux  Klan  and  other  hate  groups  who  bash  people  because  of  their  sexual 
orientation." 

Young  African  Americans  are  among  those  most  at  risk  of  HIV  infection.  AIDS  is  now  the  leading  cause  of 
death  among  black  men  between  the  ages  of  25  and  44,  and  the  second-leading  cause  of  death  among 
black  women  in  the  same  age  group. 


"I  have  no  doubt  that 
homophobia  has 
worsened  and 
prolonged  the  AIDS 
crisis. " 


According  to  the  latest  statistics  from  the  Centers  of  Disease  Control, 
the  rate  of  infection  among  blacks  is  growing,  even  as  AIDS  mortality 
rates  in  the  U.S.  continue  to  fall.  Although  blacks  make  up  only  13 
percent  of  the  nation's  population,  they  account  for  almost  half  (49 
percent)  of  AIDS  deaths  in  the  country  last  year  and  almost  half  again 
(48  percent)  of  all  new  cases. 


Silenced  by  prejudice,  discomfort  and  ignorance  of  gay  issues,  black 
leaders,  especially  those  in  the  religious  community  have,  according  to 
King,  assisted  in  allowing  a  killer  to  ravage  their  communities. 


The  Examiner  quotes  researchers  as  saying  that  persistent  homophobia  in  the  black  community  leaves 
many  African  American  men  reluctant  to  pursue  monogamous  gay  relationships.  The  need  to  assert  their 
masculinity  drives  many  to  pursue  sexual  relations  with  women  to  further  disguise  their  orientation, 
fueling  the  spread  of  the  virus. 


-  C.  Barillas.  Editor 

The  Data  Lounge 
Monday,  October  25  1999 
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When  Bigotry's  Victims  Become  Bigots 

Pacific  News  Serv/'ce/September  6,  2000 
By  Earl  Ofari  Hutchinson 

EDITOR'S  NOTE:  A  tetter  from  black  ministers  to  black  legislators  reveals  the  persistence  of 
anti-gay  prejudice  in  the  black  community.  That  those  who  have  suffered  so  much  from 
bigotry  should  act  like  bigots  themselves  is  an  embarrassment  to  all  in  the  black 
community.  PNS  commentator  Earl  Ofari  Hutchinson  is  the  author  of  "The  Disappearance  of 
Black  Leadership. "  His  e-mail  address  is  ehutchi344(a)aol.  com. 

In  an  "open  letter,"  a  group  of  Los  Angeles  ministers  demanded  that  California's 
black  state  legislators  oppose  four  bills  they  brand  a  "homosexual  agenda." 

The  bills  were  nothing  of  the  sort.  Three  merely  mandated  that  public  schools 
develop  and  promote  materials  teaching  tolerance  and  the  fourth  creates  a  state 
commission  to  promote  tolerance  among  all  groups. 

But  the  fact  that  the  bills  included  discrimination  based  on  sexual  orientation  as 
unacceptable  raised  the  ministers'  hackles. 

The  twist  is  that  these  were  not  the  hard-core  Christian  fundamentalists  who 
routinely  rant  against  any  legislation  promoting  gay  rights.  They  were  prominent 
black  ministers. 

To  their  credit,  the  black  legislators  stuck  to  their  guns  and  publicly  vowed  to 
support  the  bills.  Three  made  it  through  the  legislature.  The  puzzle  is  why  blacks  -- 
who  have  suffered  as  much  as  any  group  from  bigots  and  hatemongers  --  could 
look  and  sound  so  much  like  those  same  bigots  and  hatemongers? 

There's  a  warped,  if  not  tragic,  reason  for  their  intense  fear  and  loathing  of  gays. 
Many  blacks  mirror  America's  traditional  fear  and  hatred  of  homosexuality.  They 
swallowed  whole  the  phony  and  perverse  John  Wayne  definition  of  manhood,  that 
real  men  talked  and  acted  tough,  shed  no  tears,  and  never  showed  emotions. 

When  men  broke  the  prescribed  male  code  of  conduct  and  showed  their  feelings, 
they  were  sneered  at  as  weaklings,  and  their  manhood  was  questioned.  While  many 
Americans  make  blacks  their  bogeymen,  many  blacks  make  gays  their  bogeymen 
and  wage  open  warfare  against  them. 

Many  blacks  also  have  been  deeply  influenced  by  the  preachments  of  countless 
black  ministers,  such  as  those  who  threaten  black  legislators  for  refusing  to  support 
discrimination.  They  condemn  to  fire  and  brimstone  any  man  who  engages  in  what 
they  label  the  godless  and  unnatural  act  of  having  a  sexual  relationship  with 
another  man. 

If  they  have  any  doubts  about  their  bigotry,  they  fall  back  on  the  Bible  and  --  like 
generations  of  Bible-toting  white  preachers  --  flip  to  the  line  in  Leviticus  that  sternly 
calls  men  laying  down  with  men,  "the  abomination."  Nation  of  Islam  leader  Louis 
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Farrakhan  has  frequently  denounced  homosexuality  as  an  unnatural  act  and 
actively  discourages  the  practice  whenever  and  wherever  he  can.  Some  black 
rappers,  writers,  and  Afrocentrists  have  joined  in  and  routinely  include  lyrics  and 
diatribes  savaging  gays  in  their  songs  and  books.  The  anti-gay  feeling  runs  so  deep 
among  so  many  blacks  that  any  discussion  of  the  activities  of  black  gays  is  virtually 
taboo.  Black  gays  and  lesbians  have  held  a  number  of  national  conferences  since 
1987,  with  only  the  scantiest  mention  in  the  black  press,  and  national  gay  and 
lesbian  publications  are  virtually  unknown  in  straight  society. 

Some  blacks  justify  the  exclusion  of  gays  by  arguing  that  the  gay  life-style  is  a 
major  threat  to  the  black  family. 

This  hinges  on  the  shaky  assumption  that  there  are  thousands  of  gay  men  lying  in 
wait  to  subvert  traditional  family  values.  But  no  one  really  knows  how  many  black 
men  are  exclusively  gay  --  and  even  if  it  were  known,  much  of  what  passes  for 
traditional  family  values  has  long  been  turned  into  shambles. 

We  now  have  all  sorts  of  family  combinations  that  were  barely  imaginable  a 
generation  ago  --  single  working  women  and  single  working  men,  grandparents, 
single-sex  couples,  step  parents,  foster  parents,  designated  guardians,  foster 
homes,  and  even  children  that  are  raising  children. 

The  mightiest  forces  destabilizing  the  black  family  are  poverty,  unemployment, 
educational  neglect,  chronic  disease,  violence,  drugs,  alcoholism,  and  an 
astronomical  incarceration  rate  for  black  men.  The  so-called  gay  life-style  is  not  one 
of  them. 

The  fail-back  line  of  the  black  ministers  who  denounced  the  bills  promoting 
tolerance  was  that  discrimination  against  gays  can't  be  compared  to  discrimination 
against  blacks.  This  is  flimsy  and  self-serving.  Discrimination,  whether  based  on 
race  or  sexual  orientation,  is  still  discrimination. 

One  would  expect  black  ministers,  who  played  the  pivotal  role  in  the  battle  against 
racial  injustice  and  exclusion  in  the  1960s,  to  be  the  first  to  oppose  discrimination 
against  other  groups.  That  some  respected  black  ministers  align  themselves  with 
outspoken  bigots  is  more  an  embarrassment  than  a  twist. 

Black  legislators  who  refused  to  bow  to  their  threats  did  the  right  thing.  When 
bigotry  arises  --  no  matter  who  promotes  it  --  blacks  must  always  remember  the 
suffering  and  misery  bigotry  wreaked  on  them  and  oppose  it. 


Ill 


Instructor’s  Lesson  Plan 


WINSTON’S  TEARS  FOR  HIS  LOST  LOVE 
ARE  AS  REAL  AS  ANYONE  ELSE'S  by  TREVOR  w.  COLEMAN 

Trevor  W.  Coleman  is  a  Free  Press  editorial  writer.  You  can  write  him  at  the  Detroit  Free  Press,  321  W. 
Lafayette,  Room  544,  Detroit,  Mich.  48226,  or  via  E-mail  at:  coleman@det-freepress.com 

Winston  sat  alone  on  a  stool  near  the  fireplace  in  the  ornate  living  room  of  his  longtime 
companion's  aunt's  house.  As  people  sat  at  a  long  dinner  table  in  the  dining  room  eating  and 
quietly  talking  among  themselves,  he  stared  blankly  out  a  window  on  that  cold  January' 
afternoon.  Occasionally  he  would  sigh  and  wipe  away  the  tears  that  streamed  from  underneath 
his  thick  glasses  and  down  his  face. 

A  few  hours  earlier,  he  had  buried  his  lover  of  almost  15  years.  His  lover,  my  brother  Eric,  had 
died  of  complications  from  AIDS.  Overweight,  middle-aged,  odd-looking,  without  any  close 
friends  and  disconnected  from  his  own  family,  Winston  faced  an  uncertain  future  and  a  hostile 
world  -  alone.  All  alone. 

I  thought  about  this  as  I  sat  at  that  dinner  table  with  my  family.  I  could  not  help  but  stare  at 
Winston.  He  was  so  utterly  bereaved.  And  so  very  frightened.  My  mind  raced  back  to  the  funeral 
earlier  that  morning  and  how  surprised  I  was  at  myself  for  being  so  stunned  at  the  depth  of  his 
grief.  His  cries  of  anguish  had  echoed  through  out  the  funeral  home. 

"Oh.  God,  no.  No,  no,  no,"  he  cried  as  the  minister  gave  the  eulogy. 

When  I  walked  to  the  podium  to  speak  on  behalf  of  my  family,  Winston,  who  sat  in  the  front  row 
with  my  sisters  and  brothers,  was  literally  shaking  with  grief. 

"My  God."  I  thought  to  myself,  "he  really  loved  him." 

I  realized  then  that  the  pain  from  his  loss  was  every  bit  as  acute  as  if  I  had  lost  my  wife.  The 
gaping  hole  in  his  life  was  every  bit  as  damaging.  Conversely,  his  love  must  have  been  every  bit 
as  genuine  and  meaningful. 

It  occurred  to  me  that,  as  open-minded  and  as  tolerant  as  I  always  thought  I  was,  I  had  been 
unfair  to  Winston,  my  own  brother  Eric,  and  all  other  gay  people.  Quite  frankly,  I  had  objectified 
them.  While  my  politics  allowed  me  to  accept  homosexuality  as  an  "alternative"  lifestyle,  I  really 
did  not  appreciate  their  relationships  as  qualitatively  meaningful  or  purposeful,  certainly  not  as 
much  as  mine  -  or  those  of  any  other  heterosexuals,  for  that  matter. 

In  spite  of  all  the  evidence  around  me  that  pointed  to  the  contrary,  I  never  thought  of 
homosexuals  as  desiring  or  being  part  of  long-term  and  substantial  relationships.  Generally,  I  had 
thought  of  them  as  narcissistic  and  promiscuous. 

It  never  occurred  to  me  that  their  desire  for  love  and  companionship  -  to  have  someone  to  grow 
old  with,  to  fill  the  gaps  in  this  all  too  often  lonely  and  frequently  cruel  life  -  was  just  like 
everyone  else's. 
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It  is  that  type  of  callousness  and  ignorance  that  are  at  the  root  of  efforts  to  marginalize 
homosexuals. 

It  allows  us  to  do  such  things  as  not  take  their  cries  for  understanding  seriously.  It  allows  us  to 
dismiss  their  concerns  out  of  hand  and  label  their  demands  to  be  treated  with  the  same  respect 
and  dignity  we  treat  everyone  else  as  demands  for  "special  treatment." 

That  is  the  attitude  of  a  citizens  group  in  Ypsilanti.  Called  Citizens  Opposed  to  Special 
Treatment,  or  COST,  the  group  has  organized  a  petition  drive  to  remove  homosexuals  from  the 
groups  protected  under  Ypsilanti's  human  rights  ordinance. 

The  petition  drive  was  prompted  by  a  City  Council  vote  last  month  to  adopt  the  rights  ordinance. 
The  ordinance  assures  that  no  one  in  Ypsilanti  is  denied  equal  protection  because  of  varied 
factors,  including  sexual  orientation. 

It  was  drafted  after  an  incident  last  February'  in  which  Standard  Printing  Co.  in  Ypsilanti  refused 
to  print  raffle  tickets  for  a  fund-raiser  sponsored  by  Tri-Pride,  a  group  of  gay  and  lesbian  social 
work  students  at  Eastern  Michigan  University.  The  company's  owners  said  they  felt  the  event 
would  promote  homosexuality,  a  lifestyle  they  oppose  because  of  religious  beliefs. 

There  might  be  ways  to  deal  constructively  with  the  tension  between  a  group  of  young  people 
who  were  clearly  discriminated  against  and  a  business  whose  owners  say  they  are  motivated  by 
religious  principles.  But  now  COST  wants  to  devalue  the  lives  and  rights  of  Ypsilanti  residents 
(many  who  have  no  part  in  this  fight)  because  of  whom  they  choose  to  sleep  with. 

This  can  happen  only  when  we  perceive  homosexuals  as  somehow  generically  different  from  the 
rest  of  us  -  as  if  they  are  less  human. 

This  is  not  about  promoting  a  homosexual  agenda  or  condoning  a  lifestyle  contrary'  to  one's 
beliefs.  It  is  about  recognizing  that  in  spite  of  our  differences  in  colors,  religions,  races  and 
sexual  orientation,  all  of  us  share  a  common  bond  in  that  we  are  all  human  beings.  And  everyone 
deserves  to  be  treated  with  dignity,  respect  and  fairness. 

We  will  continue  to  victimize  gay  people  until  we  realize  that  all  they  want  is  simply  to  be  loved, 
just  like  anyone  else.  Until  we  realize  that  Winston's  tears  are  ever}'  bit  as  real  as  anyone  else's. 
...Later,  after  everyone  had  eaten  and  as  people  were  trickling  out  for  home,  I  watched  from  the 
living  room  window  of  my  aunt's  house  as  some  of  my  family  members  helped  Winston  get  in 
my  cousin's  car.  He  was  leaving  for  the  train  station,  where  he  would  catch  the  train  back  to 
Harlem. 

He  sat  in  the  car  with  his  head  cocked  back,  a  handkerchief  over  his  forehead  and  eyes.  As  the 
car  took  off  into  the  darkness,  carrying  with  it  one  broken,  lonely  man,  it  occurred  to  me  that  not 
one  of  Winston's  relatives  had  come  to  the  funeral.  They  had  "problems"  with  his  lifestyle. 

So  now  Winston  stands  alone  in  a  hostile  world  that  will  offer  him  no  comfort,  where  the 

measure  of  his  humanity  is  in  the  pain  and  misers’  that  he  must  conceal. 
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FACILITATOR’S  NOTES 

"If you  're  going  to  hold  someone  down,  you  're  going  to  have  to  hold  onto  the  other  end  of  the  chain.  You 
are  confined  by  your  own  system  of  repression.  ”  Toni  Morrison,  Winner  of  The  Nobel  Prize  of  Literature 
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Introduction  to  Unit  3 


“ . media  representations  of  poor  black  males  (e.g.,  Rodney  King  and  Willie  Horton)  served  as 

the  symbolic  basis  for  fueling  and  sustaining  panics  about  crime ,  the  nuclear  family,  and  middle- 
class  security  while  they  displaced  attention  from  the  economy,  racism  and  homophobia.  This 
figure  of  black  masculinity  consistently  appears  in  the  popular  imagination  as  the  logical  ad 
legitimate  object  of  surveillance  and  policing,  containment  and  punishment ....  ”  Herman  Gray 

This  one  hour  drama  about  the  lives  of  seven  African  American  gay  men  is  an  attempt  to 
capitalize  on  the  dearth  of  genuine  and  authentic  [media]  portrayals  of  the  men  these  characters 
represent. 

As  you  and  the  Participants  view  this  film  (perhaps  a  first  for  some),  think  about  the  images 
popularly  promoted  about  African  American  gay  and  bisexual  men.  Think  about  the  historic 
resistant  to  portray  these  men  as  real,  complex,  heroic,  vulnerable,  fiercely  surviving  human 
beings.  Think  about  how  the  charicaturization  of  these  men  may  have  informed  your  own  (and 
the  Participant's)  perception  of  them. 

It's  critical  in  the  midst  of  this  [AIDS]  crisis  that  we  engage  in  a  concerted  effort  to  challenge  the 
paradigms  that  have  dominated  the  health  care  field  for  way  too  long  and  that  have  reinforced  the 
virulent  approach  to  how  quality  health  care  is  delivered  (or  not)  to  certain  groups. 

“Kevin’s  Room”  cannot  in  one  hour  address  or  answer  to  all  of  these  concerns/realities.  The 
goal  and  expectation  of  the  Executive  Producer  and  Production  staff  is  that  the  message(s)  from 
this  drama  stimulate  a  personal  and  collective  examination  of  attitudes,  perceptions  and  values 
traditionally  held  by  Care  Providers  who  interact  with  gay  and  bisexual  African  American  men. 

As  you  view  the  film  for  the  first  or  seventh  time,  think  about  how:  you  can  become  an  agent  of 
change  at  your  own  agency  in  setting  a  stage  for  the  elimination  of  homophobia,  racism  and 
sexism  in  health  care. 

There's  a  questionnaire  at  the  end  of  this  Unit  to  facilitate  discussion  about  the  film  and  highlight 
some  salient  points.  Remember  that  this  Training  is  specifically  designed  to  address  the  salient 
points  of  the  film.  So  don't  stress  is  you  are  unable  to  do  a  “complete"  analysis/critique  of  the 
film. 
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Day  Number: 

Unit  Letter  and  Title: 
Unit  Goal(s): 


Method  of  Feedback: 

Time  Required: 
Handouts: 

A/V  Equipment: 

Supplies/Equipment: 

Room  Arrangement: 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

Class  Assignments: 

Remarks: 


Lesson  Summary  Sheet 

DAY  1 

Unit  3:  Kevin’s  Room. 

To  view  “Kevin’s  Room”  with  the  intent  of 
allowing  those  who’ve  never  seen  it  before  to  do 
so.  For  those  who  have,  it  will  serve  as  a 
“refresher.” 

To  help  Participants  make  a  clearer  connection 
between  themes  in  training  curriculum  and  themes 
in  film. 

Participants  questions  will  be  answered  and 
clarified 

40  minutes 

“The  Representation  of  Black  men  in  Film” 
“Questionnaire” 

Video  Cassette  Player/  “Kevin’s  Room”  Video. 

Participant’s  Training  Handbook 

Chairs  facing  TV  monitor 

Preview  Video  (if  you  haven’t  already  seen  it) 


None 

Show  second  half  right  before  closing  of  day. 
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Unit  3:  Kevin’s  Room 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Identify  main  characters  of  film. 

•  Identify  Counseling  issues  raised  by  primary  and  secondary 
characters. 

•  Understand  the  lifestyle(s)  and  sexual  diversity  among  African- 
American  Gay  and  Bisexual  men. 
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Unit  3: 


Kevin’s  Room 


♦ 


A:  Introduce:  This  Unit  by  saying: 


We  will  now  view  the  first  half  of  “Kevin’s  Room”  which  is  an  half  hour.  Right 


after,  I  would  like  you  to  fill  out  the  questionnaire  in  your  Handbook.” 

“We  will  view  the  second  half  right  before  we  end  the  day,  to  give  you  some 
things  to  think  about  as  you  go  home.  Hopefully  it  would  help  to  put  in  context 
all  the  issues  we  covered  today. 

“Are  there  any  questions  before  we  view  the  film?”  Answer  any  questions 
Participants  may  have  and  show  film. 


B:  Process:  Film  by  eliciting  Participants  response  to  questions. 


C:  Close:  By  saying: 


“I  hope  that  this  viewing  helps  to  answer  some  of  the  questions  and  concerns 
raised  during  this  morning.  We  will  now  break  for  lunch  and  continue  with  our 
day  as  outlined  in  your  schedules.  See  you  in  an  hour." 


NOTE  TO  FACILITATOR: 

If  you  find  that  you're  running  behind  schedule,  you  could  negotiate  length  of  lunch  period  with  group. 
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HANDOUTS 

FOR  UNIT  3 


■  “Kevin’s  Room  Questionnaire” 

■  “Representation  of  the  Black  Male  in  film” 
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KEVIN’S  ROOM  QUESTIONNAIRE 

1 .  Are  the  characters  believable?  Yes  _ _  No  _ 

2.  If  you  answered  yes,  what  makes  them  believable? 


3.  If  you  answered  no,  what  makes  them  not  believable? 


4.  What  are  some  of  the  sociological  (i.e.,  “isms”,  societal  responses  to/perceptions  of  these 
men,  support  systems,  etc.)  issues  about  African-American  Gay  and  Bisexual  men  raised 
by  the  film? 


5.  What  are  some  of  the  psychological  (i.e.,  identity,  relationship  skill,  trust,  etc.)  issues 
about  African-American  Gay  and  Bisexual  men  raised  by  the  film? 


6.  Which  character(s)  do  you  think  would  benefit  more  from  1:1  counseling?  Why? 


7.  Which  character  (s)  do  you  think  would  benefit  more  from  group  counseling? 
Why? 


8.  Which  character! s)  in  the  film  is  more  likely  to  access  services  at  your  agency? 
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The  Representation  of  the  Black  Male  in  Film 

)  by 

Christopher  Miller 

A  systematic  exclusion  of  black  people  from  the  production,  distribution,  and  exhibition  of  film 
exists  in  Hollywood.  This  "system"  is  white  America's  continuing  subversion  of  a  whole  race 
that  has  existed  since  the  first  slave  was  dragged  from  African  soil  and  put  to  work  on  an 
American  plantation.  In  these  "politically  correct"  times  the  system  is  not  an  overt  racist  activity. 
Rather,  it  is  more  of  a  hidden  political  agenda  that  does  not  appear  to  exist  when  looked  for.  But 
the  system  operates  in  all  aspects  of  commercial  American  cinema  and,  thus,  defines  how  blacks 
are  portrayed  on  the  screen  which,  in  turn,  defines  how  black  audiences  define  themselves. 
Hollywood  has  traditionally  portrayed  the  black  male  negatively,  providing  inappropriate  role 
models  for  young  black  males.  Although  the  influence  of  independent  filmmakers  is  changing 
the  way  commercial  films  depict  black  men,  real  change  will  only  come  when  audiences  demand 
it.  This  essay  looks  at  why  and  how  the  "system"  excludes  black  people,  and  examines  several 
films  to  show  how  the  image  of  the  black  male  is  changing. 

American  media  representations  of  black  men  not  only  serve  the  interests  of  the  dominant  white 
class  and  help  maintain  existing  institutions,  but  they  also  keep  black  people  from  positions  of 
power  and  stature  in  American  society.  Historically,  black  males  have  been  characterized  only  in 
terms  of  society's  own  political  agenda  and  its  own  economic  gain.  D.  W.  Griffith's  Birth  of  a 
Nation  (1915),  for  example,  was  a  blatantly  racist  attack  on  blacks,  portraying  black  men  as  a 
sexual  threat  to  the  purity  of  white  women  and  a  biological  threat  to  the  purity  of  the  white  race. 

^  Films  such  as  Hallelujah  ( 1 929)  sentimentalized  the  plantation  myth  to  keep  black  people  in 
"their  place."  The  film  capitalized  upon  the  loss  of  the  supportive  extended  family  of  the  rural 
Southern  communities  after  black  migration  to  large  cities  such  as  New  York,  Chicago,  and  Los 
Angeles.  The  scenes  of  the  sharecroppers  on  Zeke's  farm  smiling,  laughing,  and  singing  as  they 
pick  cotton  are  blatantly  reminiscent  of  the  popularized  myth  of  happy  slaves  on  the  plantation. 
Things  were  better  back  then,  these  scenes  suggest;  life  was  good.  When  Zeke  goes  into  town  to 
sell  the  year's  crop,  he  falls  prey  to  the  evils  of  city  life— gambling,  loose  women,  and  drinking— 
which  results  in  the  death  of  his  brother.  The  message  is  clear:  black  people  only  get  into  trouble 
when  they  fail  to  stay  in  their  place. 

Using  the  images  of  black  people  to  promote  a  racist  political  agenda  is  not  a  relic  of  the  past, 
however.  It  is  the  legacy  handed  down  to  contemporary  film  and  other  media.  The  lives  of  black 
Americans  are  portrayed  with  off-balance  images  that  totally  ignore  the  complexity  of  black 
experience.  The  images  in  film  and  other  media  only  offer  extremes  of  bad  and  good,  of 
sexually  threatening  and  sterile.  Hollywood  gives  black  audiences  images  of  black  men 
positioned  at  two  extremes— criminals  and  drug  dealers  at  one  end  or  sexually  (and  thus 
politically)  sterile  beings  on  the  other,  as  many  of  Sidney  Poitier's  characters  are.  A  recent 
exhibition  at  the  Whitney  Museum  of  American  Art,  Black  Male:  Representation  of  Masculinity 
in  Contemporary  American  Art ,  drew  some  negative  criticism  about  how  black  men  were 
portrayed.  Adger  Cowars,  a  Manhattan  painter  and  photographer  said,  "This  is  a  show  about 
white  people's  fears.  It's  about  sex,  violence,  and  sports.  There's  no  picture  of  a  black  man  with  a 
child,  his  daughter  or  his  son.  Think  of  all  the  great  black  men.  There  are  none  in  this  show".  In 
the  show's  exhibition  catalogue,  Herman  Gray  explains  how  these  negative  images  of  black  men 
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are  used  by  the  dominant  white  class  to  shift  attention  away  from  the  problems  inherent  in  the 
system  and,  at  the  same  time,  garner  support  for  its  institutions: 

Discursively  located  outside  of  the  "normal  conceptions,"  mainstream  moral  and 
class  structure,  media  representations  of  poor  black  males  (e.g.,  Rodney  King  and 
Willie  Horton)  served  as  the  symbolic  basis  for  fueling  and  sustaining  panics 
about  crime,  the  nuclear  family,  and  middle-class  security  while  they  displaced 
attention  from  the  economy,  racism,  sexism,  and  homophobia.  This  figure  of 
black  masculinity  consistently  appears  in  the  popular  imagination  as  the  logical 
and  legitimate  object  of  surveillance  and  policing,  containment,  and  punishment. 
Discursively  this  black  male  body  brings  together  the  dominate  institutions  of 
(white)  masculine  power  and  authority— criminal  justice  system,  the  police,  and 
the  news  media— to  protect  (white)  Americans  from  harm. 

Opposite  the  black  threat  extreme  are  the  "shallow  implausible  characters"  with  "a  neutered  or 
counterfeit  sexuality,"  as  seen  in  many  of  the  "buddy"  movies  and  the  roles  of  Sidney  Poitier  .  Ed 
Guerrero,  Rockefeller  Fellow  in  the  Residence  at  the  University  of  Pennsylvania  and  Professor 
of  Black  film  and  literature  at  the  University  of  Delaware,  calls  these  representations,  "sterile 
paragons  of  virtue  completely  devoid  of  mature  characterization  or  of  any  political  or  social 
reality  .  .  .  condemned  on  the  screen  to  reassure  white  people  of  their  innocence  and  superiority". 
Guerrero  explains  what  is  missing  between  the  two  extremes: 

Sadly,  and  dangerously  for  us  all  as  a  diverse,  multiracial  society,  we  have 
constructed  in  our  films  and  in  our  media  in  general  ...  a  vast,  empty  space  in 
representation.  What  is  missing  from  Hollywood's  flat,  binary  construction  of 
black  manhood  is  the  intellectual,  cultural,  and  political  depth  and  humanity  of 
black  men,  as  well  as  their  very  significant  contribution  to  the  culture  and 
progress  of  this  nation. 

It  is  not  just  white  people's  perceptions  of  blacks,  however,  that  is  affected  by  negative  images  of 
the  black  male.  Black  community  and  the  black  family  suffer  from  how  black  men  grow  up 
perceiving  who  they  are.  Young,  impressionable  black  males  construct  their  own  reality  from  the 
images  they  see  in  American  media.  Gray  tells  of  the  dual  effects  of  these  negative  images: 

These  very  same  images  of  black  manhood  as  threat  and  dread  not  only  work  to 
disturb  dominant  white  representations  of  black  manhood,  they  also  stand  in  a 
conflicted  relationship  with  definitions  and  images  of  masculinity  within 
blackness. 

The  effect  of  these  negative  images  is  devastating  to  the  structure  of  the  black  family  and 
society:  only  about  40%  of  black  children  bom  in  the  U.S.  are  bom  to  married  parents;  far  fewer 
have  a  father  consistently  at  home  during  the  first  16  years  of  their  lives  .  Murder  of  blacks  by 
other  blacks  is  the  leading  cause  of  death  among  young  blacks.  Many  black  communities  suffer 
from  poverty.  Independent  filmmaker  Charles  Burnett  describes  the  poverty  he  saw  while 
shooting  a  film  in  a  North  Philadelphia  black  neighborhood: 
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It's  amazing  how  this  country  can  let  people  live  like  that.  How  can  America  have 
a  community  completely  blinded?  There's  graffiti  everywhere,  and  people  don't 
even  see  them,  they're  so  immune  to  it.  Crack  and  poverty  have  destroyed  a  lot  of 
young  people,  taken  away  their  motivation  and  their  will  to  compete  with  the 
"regular"  society.  And  it  seems  planned!  One  of  the  kids  we  interviewed  said, 

"We're  going  the  way  of  the  American  Indians.  They  killed  our  spirit,  our  self 
esteem." 

All  that  many  young  black  men  have  to  model  themselves  after  is  the  media's  definitions  of  who 
they  are,  and  a  cycle  of  destruction  of  the  black  family  is  allowed  to  propagate.  JoNina  Abron 
writes  in  The  Black  Scholar ,  "In  most  cases,  the  media's  portrayal  of  life  in  the  so-called  black 
'underclass'  focuses  on  mores,  living  habits  and  social  patterns,  such  as  promiscuity,  drug 
addiction  and  crime.  Thus,  the  stereotypes  that  far  too  many  whites  have  of  blacks  continue  to  be 
perpetrated". 

Regardless  of  whether  Hollywood  portrays  black  men  as  murderous  drug  dealers  or  ineffective 
celibates,  the  result  is  not  good  for  black  society.  "Blacks  complain  that  mainstream  films 
present  a  negative  impression  of  Black  people  and  have  a  detrimental  effect  on  their  lives,"  says 
Jacqueline  Bobo,  Post-Doctoral  Fellow  at  the  Center  for  Study  of  Women/Department  of 
English,  UCLA,  "[I]f  Black  producers  were  given  the  freedom  and  support  to  produce  films 
about  Black  people,  they  would  project  a  different  image". 

Dictating  how  images  in  American  film  are  portrayed  is  the  business  side  of  Hollywood. 
Independent  film  producer  Dennis  Greene  says  Hollywood  is  not  merely  concerned  with  profit, 
but  also  with  the  status  and  marketability  of  individual  executives  in  the  movie  industry.  Blacks 
have  found  themselves  excluded  from  the  upper  echelon,  and  that  leaves  white  executives  in 
charge.  Joy  Horowitz,  writing  in  American  Visions ,  calls  the  lack  of  black  executives 
"Hollywood's  dirty  little  secret"  because  it  is  "not  overt  racism  but  a  subtler  prejudice".  This 
unspoken  conspiracy  keeps  black  people  from  being  hired  and  promoted  from  within.  Executive 
Producer  Grace  Blake  explains  how  blacks  are  excluded  even  from  film  production  crews: 

The  industry  is  so  much  of  a  family-oriented  business.  Nobody  really  wants  to 
teach  anybody  anything.  You  may  find  that  all  of  the  people  in  a  particular 
category  are  blood  related,  specifically  with  grips  and  electricians.  That's  one  of 
the  ways  we,  as  black  people,  have  always  been  kept  out  of  this  business. 

Nepotism  and  cronyism  keep  Hollywood  a  shop  closed  to  outsiders.  White 
executives,  who  control  the  money,  are  happy  to  keep  making  films  using  the 
images  that  they  grew  up  with.  Thus,  modern  film  images  are  constructed  in  the 
same  racial  paradigm  that  produced  Birth  of  a  Nation.  Jane  Rhodes.  Assistant 
Professor  of  Journalism  at  Indiana  University,  says,  "Racial  identity  has  been— 
and  continues  to  be— a  crucial  factor  in  determining  who  can  produce  popular 
culture,  and  what  messages  are  created".  And  those  in  control  of  the  images  are 
free  to  promote  their  own  politics,  clarifies  St.  Clair  Bourne  in  The  Black  Scholar : 
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[M]ost  of  the  current  black  images  emanating  from  Hollywood  are  essentially 
those  which  have  as  their  primary  function  to  entertain,  advocate  no  change  and, 
more  importantly,  to  suggest  the  legitimacy  of  the  current  social  and  political 
order. 

Thus,  the  images  offered  in  American  film  are  a  product  based  in  Hollywood's  hereditary 
political  agenda— a  white  political  agenda. 

But  the  system  does  not  merely  control  the  images  in  American  films,  it  ensures  that  the  public 
will  see  them  by  monopolizing  marketing  and  distribution.  According  to  Jacqueline  Bobo,  there 
has  been  an  increase  in  the  number  of  films  produced  by  black  people,  but  black  filmmakers 
have  trouble  getting  their  films  in  front  of  an  audience: 

They  receive  limited  financial  support,  and  their  films  fall  victim  to  inadequate 
distribution  and  marketing  campaigns.  The  result  is  that  Black  films  are,  in  effect, 
unavailable  to  a  large  number  of  Black  people  and  other  interested  viewers.  In 
addition.  Black  filmmakers  have  difficulty  getting  certain  films  screened  at 
"showcase"  theaters  where  a  large  number  of  people  can  have  access  to  them. 

The  power  of  marketing  and  distribution  goes  beyond  excluding  independent  filmmakers, 
however.  Marketing  and  distribution  create  the  audience,  that  is.  the  demand  for  the  films  it 
offers.  Thus,  Hollywood  and  the  audience  have  a  sort  of  symbiotic  relationship,  each  feeding  off 
the  other.  Until  there  is  a  change  in  either  Hollywood  or  the  audience,  the  audience  will  continue 
to  consume  whatever  Hollywood  chooses  to  feed  it.  "The  problem,"  says  independent  filmmaker 
Spike  Lee,  "is  getting  Hollywood  to  expand  the  kinds  of  films  it  will  make,  and  raising  the  glass 
ceiling  in  terms  of  money  and  marketing".  And  until  there  is  a  change,  independent  filmmakers 
will  have  to  continue  struggling  to  get  their  movies  seen. 

Examining  a  film  by  an  independent  filmmaker  can  show  how  black  men  can  be  depicted 
positively.  Michael  Roemer's  Nothing  but  a  Man  (1964)  is  representative  of  the  relatively  few 
independent  films  that  realistically  portray  black  men  and  the  problems  they  face.  Nothing  but  a 
Man  is  the  story  of  Duff,  a  black  laborer  who  falls  in  love  with  and  marries  Josie,  the  minister's 
daughter.  The  film  examines  Duff  as  he  struggles  to  define  his  worth  as  a  man  in  the  context  of 
his  family  and  his  job.  Duffs  need  to  define  himself  as  a  man  is  symbolic  of  the  black  man's 
need  to  define  his  identity.  Other  black  males  Duff  encounters  are  in  themselves  symbolic  of  the 
compromises  that  blacks  are  forced  to  make  by  white  society.  And  they  do  not  offer  a  solution 
Duff  can  live  with.  Josie's  father,  for  example,  has  a  "solution"  for  being  black—  assimilation  into 
the  white  man's  world.  Although  he  has  an  ordered  and  secure  life,  Josie's  father  has  sacrificed 
his  black  identity  for  it.  Duff  is  not  willing  to  make  that  sacrifice,  so  he  tries  to  define  himself 
through  his  job  at  the  mill.  He  knows  how  to  work  hard  and  relies  on  that  ethic  for  his  success. 
But  Duff  refuses  to  play  the  white  man's  "game"  and  loses  his  job. 

Duff  finds  himself  faced  with  the  reality  of  being  black  in  America:  play  the  game  or  pay  the 
price.  He  is  falsely  denounced  as  a  labor  organizer  and  a  troublemaker,  and  he  is  blacklisted  from 
or  forces  out  of  the  good  jobs.  The  only  work  Duff  can  find  is  the  kind  of  jobs  reserved  for  those 
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^  of  an  ex-  slave  class:  picking  cotton  and  emptying  ashtrays.  Because  he  is  trying  to  define 
*  himself  through  work.  Duff  cannot  bear  to  take  on  such  degrading  jobs. 

While  this  is  happening.  Duff  and  Josie  have  started  a  family.  She  is  pregnant  and  he  finds 
himself  unable  to  support  her.  much  less  a  child.  And  she  wants  his  son  to  move  in  with  them, 
too.  Duffs  frustration  manifests  itself  in  anger  and  violence.  But  Duff  and  Josie's  marriage 
seemed  doomed  from  the  start.  The  broken  house  they  move  into  foreshadows  a  broken  home; 
the  broken  neighbor  slumped  on  the  porch  virtually  offers  Duff  his  only  role  model  of  a  father 
and  husband.  Duff  had  a  biological  father,  but  he  is  a  man  who  has  never  been  a  part  of  his  life. 
When  his  father  dies,  and  Duff  cannot  tell  the  undertaker  how  old  his  father  is  or  where  his  father 
was  bom  or  what  his  father  did  for  a  living,  he  sees  that  he  is  carrying  on  a  tradition  that  is 
passed  from  father  to  son-  -a  father  who  runs  from  his  responsibilities  and  blames  all  but 
himself—  and  that  this  pattern  repeats  itself  from  generation  to  generation.  So  Duff  changes— he 
accepts  the  responsibility  of  being  a  father  and  husband  and  leams  what  it  is  to  be  a  man.  His 
decision  to  return  to  Josie  with  his  son  offers  some  hope  to  his  situation.  Symbolically,  Duffs 
decision  conveys  the  importance  of  being  there  for  his  family— being  a  man. 

The  image  that  Roemer  imparts  in  Duff  is  not  one  about  race,  but  about  manhood  and  adult 
responsibility.  This  is  the  kind  of  positive  character—  one  that  grows— that  audiences  need  to  see. 
Charles  Burnett,  who  has  made  such  acclaimed  films  as  Killer  of  Sheep  (1977)  and  To  Sleep  with 
Anger  (1990),  describes  what  kind  of  films  young  black  audiences  need: 

Self  esteem  has  to  be  rebuilt.  And  very  few  films  contain  things  that  could  inspire 
)  their  audiences— such  as  real  heroes— everyday  people  who  accomplish  something 

and  make  sacrifices,  real  people  you  can  applaud  and  not  basketball  players. 

Commercial  movies  are  escapist.  Not  everybody  has  fantasies  about  judo¬ 
chopping  someone  to  death.  We  need  stories  dealing  with  emotions,  with  real 
problems  like  growing  up  and  coming  to  grips  with  who  you  are;  movies  that  give 
you  a  sense  of  direction,  an  example. 

Film  reviewer  Shelia  Rule  says  Nothing  but  a  Man  "avoid[s]  the  conventional  pitfalls  of 
sentimentality,  preachiness  and  demeaning  stereotypes  and  instead  presents]  its  characters  with 
the  full  range  of  human  qualities".  Characters  like  Duff  are  the  kind  of  images  that  Hollywood 
needs  to  portray  in  American  films. 

Hollywood  does  not,  however,  totally  ignore  independent  filmmakers.  Rather,  it  takes  the 
techniques  and  innovations  and  ideas  developed  by  the  independents  and  co-opts  them  for  its 
own  economic  and  political  gain.  Although  black  creativity  commonly  sets  American 
entertainment  standards,  black  artists  rarely  benefit  from  their  own  work.  Thus,  blacks  do  not 
get  a  voice  in  the  media  they  help  define.  "We  almost  never  get  the  opportunity  to  be  creatively 
involved  in  telling  our  own  stories,"  says  Stanley  Robertson,  an  independent  film  producer,  "We 
get  culturally  raped  by  other  people.  It's  the  denial— the  exclusion— that  bothers  me." 

One  of  the  best  examples  of  Hollywood  profiting  from  independent  film  is  the  Blaxploitation 
films  of  the  1970's.  Black  audiences  were  demanding  to  see  black  actors  cast  in  positive  roles, 

^  and  Hollywood  responded  with  what  is  now  called  Blaxploitation.  The  Blaxploitation  formula 
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replaces  the  traditional  white  male  hero,  "substituting  a  highly  sexualized  black  male  hero  who 
^  exercises  power  over  white  villains  as  an  attempt  to  recode  the  Hollywood  image  of  black  men". 
Hollywood  took  Melvin  Van  Peebles's  Sweet  Sweetback's  Baadasssss  Song  (1971 )  and  used  it  to 
create  a  formula  for  films  featuring  black  action  heroes  who  stand  up  to  and  ultimately  triumph 
over  the  "man"— white  America's  political  machine.  Gordon  Parks  Jr.'s  Superfly  (1972)  follows 
the  Blaxploitation  formula  and  casts  a  black  man  in  the  role  of  a  hero.  But  the  film  fails  to 
provide  a  positive  role  model  for  young  blacks  because  it  applauds  the  exploits  of  a  drug  dealer 
who  effectively  commits  an  act  of  genocide  against  his  own  race  for  profit. 

Superfly  has  all  the  appearances  of  empowering  its  black  characters-many  of  the  traditional 
black  film  stereotypes  are  reversed.  The  film's  hero.  Priest,  is  not  sexually  sterile  as  many  of 
Hollywood's  depictions  of  black  men  have  been.  The  long  love  scene  in  the  bubble  bath  gives 
Priest  a  sexually  human  dimension  that  is  commonly  lacking  in  black  film  characters.  Priest  also 
has  a  sexual  relationship  with  a  white  woman,  but  he  ultimately  rejects  her.  Unlike  the  typical 
Hollywood  interpretation  of  black-male-with-white-female  sexuality.  Priest  is  not  a  sexual  threat 
to  the  white  woman  and  the  purity  of  the  white  race,  as  Gus  in  Birth  of  a  Nation  is,  rather  he  has 
racially  reversed  the  roles  of  the  plantation  owner  and  female  slave.  She  is  one  of  his  dealers  and 
Priest  is  merely  claiming  his  right  to  sex  as  her  master.  And  the  white-oriented  standards  of 
looks,  too,  are  juxtaposed,  which  seems  to  empower  Priest's  character.  When  the  brother  at  the 
craps  game  calls  him  "white-looking,"  Priest  punches  him  out.  Looking  white  is  bad  and  black  is 
now  truly  beautiful. 

These  reversals  of  black  and  white  seem  to  suggest  that  Priest  is  in  a  position  of  power  and  is  in 
^  control.  But  the  structure  of  the  economic  character  relationships  in  Superfly  tells  a  different 
story:  the  corrupt  white  cops  literally  enslave  Priest  and  Eddie  in  their  jobs.  Instead  of  being 
factors  in  the  production  of  white  cotton  on  a  plantation.  Priest  and  Eddie  deal  in  white  cocaine 
in  the  city.  And  Eddie  promotes  the  slave  myth;  with  the  same  slave-myth  mentality  put  forth  in 
Hallelujah ,  having  "8-tracks  and  color  TVs  in  every  room"  is  just  an  updated  version  of  the 
happy  slaves  on  the  plantation.  Although  they  are  in  the  city  and  not  on  a  plantation,  the 
relationship  of  the  white  cops  to  the  black  dealers  parallels  that  of  a  slave-based  economy. 

The  whole  movie  plays  upon  the  fact  that  Priest  wants  out  of  the  drug-  dealing  scene.  Priest's 
struggle  as  the  black  protagonist  striving  to  escape  the  symbolic  enslavement  of  white  slavery  is 
what  makes  him  a  heroic  figure.  Priest  has  the  "street  cool"  of  urban  black  culture.  He  has  a  style 
that  makes  it  easy  to  want  to  be  like  him— the  big  car,  the  clothes,  the  hair.  He  has  the  walk  and 
the  talk,  and  he  even  has  a  funky  Curtis  Mayfield  soundtrack  that  plays  for  him  everywhere  he 
goes.  Priest  is  cool. 

But  behind  all  this  cool  are  the  movie's  Haws.  It  cannot  contain  the  surplus  that  comes  out  of  the 
montage  of  users  enjoying  coke:  the  victims  of  urban  drug  dealers  and  the  violence  that 
surrounds  them.  The  way  Priest  plans  to  finance  his  retirement— selling  30  kilos  of  coke  for  a 
cool  half  million  in  cash— is  paramount  to  genocide.  Priest  saves  his  skin  at  the  expense  of  his 
own  race. 

Black  people,  especially  black  males,  need  positive  role  models,  not  drug-dealing  action  heroes. 
^  The  allure  of  movie  characters  like  Priest— the  cool  poses  and  the  clothes  and  the  car  and  the 


126 


f 


i 


i 


Instructor’s  Lesson  Plan 


funky  soundtrack— makes  everybody  want  to  be  like  them.  But  this  "cool"  allure  sends  the  wrong 
message  to  an  impressionable  audience,  who  embrace  the  criminal  aspects  of  these  characters  as 
part  of  the  "cool"  package.  Dennis  Greene  condemns  the  effect  of  this  "cool"  on  black  youth: 

This  situation  would  be  bad  enough  if  economic  exploitation  of  the  community 
was  the  only  consequence.  But  it  isn't.  These  films  validate  the  pathologies  they 
depict.  The  constant  projection  of  the  black  community  as  a  kind  of  urban  Wild 
Kingdom ,  the  glamorization  of  tragic  situations,  and  the  celebration  of  inner  city 
drug  dealers  and  gangsters  has  a  programming  effect  on  black  youth.  The  power 
of  music  in  film  is  a  particularly  seductive  and  propagandistic  force  which  .  .  .  has 
rarely  been  used  in  a  positive  social  manner. 

Bowing  to  public  pressure,  the  Blaxploitation  genre  quickly  died  out.  While  Hollywood 
continues  to  portray  black  male  characters  with  "good"  or  "bad"  extremes,  some  progress  is 
being  made.  Audiences  in  the  1990's  are  experiencing  a  boom  of  movies  by  black  directors. 

Spike  Lee's  Clockers  (1995),  is  an  example  of  a  film  that  shows  improvement  in  how  the  black 
male  is  portrayed. 

dockers  is  the  story  of  drug  dealer  Strike  and  his  relationship  with  the  w  hite  cop  Rocco.  Like 
Priest  in  Superfly ,  Strike  deals  death  to  his  own  people  in  the  form  of  crack  cocaine.  But  Strike  is 
more  complicated  a  character  than  Priest,  just  as  dockers  deals  with  more  socially  relevant 
issues  than  does  Superfly.  Where  Superfly  merely  provides  an  escapist  vehicle  for  black 
audiences,  dockers  deals  with  the  epidemic  of  violence  and  death  carried  out  by  blacks  on  other 
blacks.  And  where  Superfly  drewr  criticism  because  young  blacks  were  emulating  a  negative  role 
model,  Lee  addresses  this  issue  within  the  film.  Reviewer  Todd  McCarthy  remarks: 

Didactically  but  effectively,  Lee  illustrates  how;  the  tough,  independent, 
successful  images  of  young  men  like  Strike  and  his  dealer  buddies  dominate  the 
impoverished  projects,  inspiring  young  kids  to  dress,  talk  and  behave  like  them 
and  making  men  w'ho  try  to  do  the  right  thing,  by  earning  an  honest  living  and 
living  according  to  principles,  look  impossibly  square,  even  stupid,  to 
impressionable  eyes. 

Lee  puts  the  problem  right  up  front.  The  audience  is  allowed  to  stand  back  and  pass  judgment  in 
the  young  men  who  imitate  the  dealers,  instead  of  being  the  ones  who  imitate  the  dealers. 
Although  Strike  seems  similar  to  Priest  in  that  he  deals  death  to  his  own  people.  Strike  represents 
more  than  a  black  action  hero  who  triumphs  over  whitey.  In  fact,  neither  Strike  nor  Rocco 
triumph  over  one  another:  the  victory  is  in  Strike's  internal  change.  "You  find  yourself  both 
despising  Strike's  blindly  amoral  opportunism  and  pulling  for  his  surv  ival."  says  Newsweek 
reviewer  David  Arisen.  There  is  something  about  Strike  that  is  worth  saving,  and  that  is  Lee's 
message. 

Strike  is,  however,  an  extraordinary  character  in  an  extraordinary  tale.  Characters  like  Strike  do 
not  quite  furnish  the  image  that  has  been  missing  in  film— that  of  the  ordinary  black  male  as  a 
loving  father  and  devoted  husband.  And  this  is  still  a  problem.  "[Tjhere  are  no  simple  stories 
about  Black  people  loving  each  other,  hating  each  other,  or  enjoying  their  private  possessions," 
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says  Manthia  Diawara,  Professor  of  African  Studies  at  New  York  University.  Although  Strike  is 
^  a  step  in  the  right  direction,  young  black  audiences  need  positive  role  models  in  the  films  they 
see  to  give  them  a  sense  of  direction  in  their  lives.  "What  has  to  be  developed  in  filmmakers," 
says  Charles  Burnett,  "is  a  sense  of  who  you  are,  what  you  want  to  say,  and  how'  you  want  to  say 
it— a  world  view  or  perspective  that  you  can  express  in  your  own  terms." 

Some  think  the  only  way  for  black  people  to  get  their  films  to  a  wide  audience  is  to  buck  the 
system—Hollywood's  politically  motivated  enterprise— and  do  it  themselves.  Since  Hollywood  is 
not  changing,  or  not  changing  fast  enough,  it  is  time  for  wealthy  black  individuals  and  black- 
owned  businesses  to  form  an  economic  alliance  and  create  a  black  film  production  and 
distribution  industry.  Others  say  that  the  audience  needs  to  change.  "Audience  commitment  and 
not  Hollywood  manipulation  is  responsible  for  any  lack  of  variety  seen  in  black  films,"  says  Bill 
Duke,  director  of  such  films  as  A  Rage  in  Harlem  (1991)  and  Deep  Cover  (1992),  "Our 
community  has  to  be  a  little  bit  more  responsible  about  its  philosophies".  Duke  has  a  point— hit 
Hollywood  where  it  hurts:  at  the  box  office.  Hollywood  will  drop  its  racist  political  agenda  only 
when  it  cannot  make  money  with  it.  The  time  is  here  for  movie  audiences— especially  black 
movie  audiences— to  make  a  statement  at  the  box  office  and  demand  more  realistic 
representations  on  the  screen. 
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Day  Number: 

Lesson  Summary  Sheet 

DAY  1 

Unit  Letter  and  Title: 

Unit  4:  Evaluation 

Unit  Goal(s): 

To  give  Participants  a  sense  of  closure. 

To  give  Participants  an  opportunity  to  express  in 
writing  their  reactions,  concerns,  comments  and/or 
appreciations  around  the  training. 

Method  of  Feedback: 

None 

Time  Required: 

3  minutes 

Handouts: 

“Evaluation”  Form” 

A/V  Equipment: 

N/A 

|  Supplies/Equipment: 

None 

Room  Arrangement: 

N/A 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

None 

Remarks: 

As  Participants  hand  in  their  completed 
evaluations,  place  them  face  down  on  top  of  each 
other.  Read  them  once  all  Participants  have  left  or 
on  your  return  to  work  station. 
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Unit  4:  Evaluation 

A:  Introduce:  This  Unit  by  saying: 

“Well,  we’ve  come  to  the  end  of  Day  One  and  I  would  greatly  appreciate  it  if  you 
would  take  a  few  minutes  to  fill  out  the  evaluations  and  place  them  face  down  on 
my  desk.  Thank  you  very  much.” 

Thank  each  Participant  that  turns  in  their  Evaluation  and  wish  them  a  pleasant 
evening  (or  any  other  appropriate  pleasantry). 

Remind  Participants  of  time  session  starts  in  the  morning  and  again  encourage 
them  to  do  their  homework. 
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“Evaluation  Form” 
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Kevin’s  Room 

Capacity  Building/Cultural  Competency  Training 
MOCHA  2000  Coalition 
Training  Evaluation  Form 


Presenter: _ 

Date:  /  / 


Please  circle  your  response  to  the  following  statements: 

Strongly  Agree  Neutral  Disagree  Strongly 
Agree  Disagree 

1.  The  objectives  were  clearly  stated  12  3  4  5 

2.  The  objectives  were  relevant  to  the  topic 

3.  The  presenter  demonstrated  mastery  of  the  12  3  4  5 

topic 

4.  The  presenter  was  willing  to  modify  the  pre-  12  3  4  5 

sentation  to  the  needs  of  the  participants 

5.  Adequate  time  was  allowed  for  questions 
and  comments 

Please  rate  the  quality  of  this  session. 

6.  Overall  applicability  of  the  training  to  your 
Work  in  HIV  Prevention  with  African-Ame¬ 
rican  MSMs. 

7.  Overall  quality  and  usefulness  of  handout(s) 

8.  Rate  the  overall  quality  of  the  presentation 

What  aspect(s)  of  the  training  was  most  helpful? 


Poor  Fair  Good 

1  2  3 

1  2  3 

1  2  3 


5 

Excellent 

4 

4 

4 


What  aspect(s)  of  the  training  was  least  helpful? 


Do  you  have  any  other  comments/suggestions? 
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Introduction  to  Unit  5 
The  Check-In 


As  the  second  day  begins,  group  members  will  show  up  with  questions,  concerns,  reactions  and 
feelings  around  activities  of  Day  One. 

For  some  Participants,  the  information  they  were  exposed  to  the  day  before,  as  well  as  the 
thoughts  and  feelings  triggered  due  to  this  information  may  have  caused  anxiety  or  just 
something  new  to  think  about. 

The  Check-in  is  also  a  time  for  the  group  to  collectively  examine  in  some  depth  the  magnitude  of 
what  is  required  to  be  an  effective  helper.  That  just  wanting  to  help  or  “having  been  there”  are 
not  enough  to  qualify  someone  as  an  effective  and  competent  helper.  It's  also  a  time  to  revisit 
their  own  past  experiences  as  counselors,  outreach  workers,  administrators  and  gain  some  clarity 
as  to  why  some  of  the  people  they  were  trying  to  “help"  reacted/responded  the  way  they  did  (i.e., 
angry,  resistant,  indifferent,  etc.). 

Given  all  of  these  scenarios,  it’s  incumbent  on  you  the  Facilitator  to  spend  some  time  with  group 
allowing  them  the  opportunity  to  share  whatever  is  on  their  mind.  Particularly  helpful  is  to 
address  people’s  emotional  state  (i.e.  anxiety,  depression,  excitement,  etc)  as  it  was  impacted  by 
the  activities  of  the  day  before.  Often  times,  unresolved  and/or  unattended  issues  can  be  a 
barrier  to  future  learning  (which  could  include  issues  with  you  the  Facilitator;  just  be  ready  to 
make  this  a  learning  experience  for  everyone). 

During  this  first  portion  of  the  day  open  the  discussion  by  inviting  Participants  to  talk  about 
issues  they  feel  will  be  helpful  to  address  in  the  larger  group.  Some  groups  after  all  the  work 
done  the  day  before  experience  a  certain  level  of  “intimacy”  and  are  open  to  self  disclosures  and 
sharing  that  wasn’t  there  previously.  Always  thank  participants  for  taking  that  step  and  respond 
reflectively  ( “It  sounds  like  this  has  really  hit  home  for  you 

Remain  actively  engaged  and  role  model  Active  Listening  to  “prove”  you  did  hear  and  to 
validate  their  experiences.  All  the  while,  be  aware  of  how  Participants  talk  to  each  other,  how 
they  identify  with  and  solve  problems,  how  they  make  decisions  and  how  they  handle  conflict. 
This  information  (if  appropriate)  could  be  fed  back  to  the  group  with  the  intent  of  maximizing 
groups'  effectiveness  in  providing  mutual  support  and  ultimately  experiencing  what  being 
supportive  to  their  clients  looks  like. 

Wrap-up  as  soon  as  group  appears  to  be  stabilized  and  ready  to  get  into  activities  of  Day  Two. 
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Day  Number: 

Lesson  Summary  Sheet 

DAY  2 

Unit  Letter  and  Title: 

Unit  5  Group  Processing  and  Warm  Up 

Unit  Goal(s): 

To  encourage  participants  to  discuss  and  process 
their  personal  reactions  to  yesterdays  activities. 

To  model  good  listening  skills. 

Method  of  Feedback: 

All  questions  and  comments  will  be  addressed  as 
time  and  content  allows 

Time  Required: 

30  minutes 

Handouts: 

None 

Supplies/Equipment: 

None 

^  Room  Arrangement: 

Participants  and  Facilitator  sit  in  circle 

Special  Preparation: 

Read  “The  Check-In  ” 

Knowledge  or  Skills 
Required  by  Facilitator: 

None 

Class  Assignment: 

None 

Remarks: 

None 

» 
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Unit  5:  Group  Processing  and  Warm-Up. 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Discuss  some  of  the  ways  that  providing  HIV  prevention 
counseling/outreach  will  affect  them  on  a  personal  level. 

•  Identify  personal  barriers  to  providing  effective  HIV  Prevention 
Counseling. 

•  Identify  sources  of  stress  for  people  working  in  HIV  Prevention. 

•  Identify  additional  challenges  of  working  with  African-American 
Gay  and  Bisexual  Men. 
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Unit  5:  Group  Check-in  and  Warm-Up 

A:  Introduce:  This  Section  by  saying: 

“This  work,  on  close  examination,  requires  a  lot  of  emotional  and  physical 
stamina.  The  stressors  are  many  and  it’s  easy  to  understand  why  people  burn  out. 
Yesterday  we  did  a  lot  of  work  and  I  hope  that  you  had  as  much  fun  as  I  did.  I 
wonder  how  many  of  you  were  able  to  do  the  homework  assignment  and  how 
many  were  just  too  tired  to  think  straight?  Today  is  the  second  and  last  day  and 
there’s  still  more  work  to  be  done.” 

B:  Explain:  Process  by  saying: 

“There's  no  particular  order  for  this  discussion.  Whoever  wants  to  start  may  do 
so.” 

Notice  if  anyone  appears  to  want  to  share  but  is  hesitant.  You  could  encourage 

that  person  by  saying:  “How  about  you _ _ ,  you  seem  like  you  have 

something  to  say.” 

After  Participant  have  shared,  do  a  paraphrase  to  role  model  Active  Listening 
(caution:  IT  HAS  TO  BE  GENUINE  OR  ELSE  IT  WILL  SOUND  FAKE!). 

Thank  him/her  for  sharing  and  encourage  other  Participants  to  do  the  same 
(continue  to  Reflect.  Paraphrase  and  Summarize  whenever  appropriate). 

C:  Conclude:  This  portion  by  saying: 

“Well  thank  you  all  for  you  honesty  and  openness.  I  hope  this  second  and  last 
day  may  be  as  challenging  and  rewarding  as  yesterday  was.  If  there  are  no 
further  questions  or  comments,  we  will  move  on  to  our  first  activity  for  the  day.” 

Transition  Statement 


“At  this  time  I  would  like  us  to  review  the  homework  assignment."  (See  Unit  5) 


Unit  6:  Classroom  Reading 

Assignment 


Instructor’s  Lesson  Plan 


^  Day  Number: 

Lesson  Summary  Sheet 

DAY  2 

Unit  Letter  and  Title: 

Unit  6:  Classroom  Reading  Assignment 

Unit  Goal(s): 

To  explore  some  of  the  historic  and  theological 
reasons  some  Black  Churches  remain  hostile 
towards  homosexuals. 

To  explore  the  damage  and  impact  of  homophobia 
on  the  larger  society  and  its  impact  on  HIV 
Prevention  with  Gay  and  Bisexual  African- 
American  men. 

Method  of  Feedback: 

Homework  will  be  discussed  and  processed  and 
Participants  questions  will  be  answered  and 
clarified. 

Time  Required: 

^  Handouts: 

30  minutes  (on  Day  Two) 

“What  the  Bible  Really  Says  About  Homosexuality” 
“Homophobia:  How  We  All  Pay  the  Price” 

A/V  Equipment: 

N/A 

Supplies/Equipment: 

Participant's  Training  Handbook 

Room  Arrangement: 

N/A 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

None 

Class  Assignments: 

Homework 

Remarks: 

None 
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Unit  6:  Classroom  Reading  Assignment 

Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Understand  some  of  the  sources  of  the  hostility  towards 
homosexual  and  bisexual  men  directed  at  them  by  many  Black 
Churches. 

•  Identify  some  historic  and  theological  arguments  to  help  combat 
this  historic  attitude  of  exclusion  and  hostility. 

•  Understand  some  of  the  resistance  to  combating  homophobia  while 
fighting  to  end  other  forms  of  oppressions. 

•  Understand  how  homophobia  impacts  and  dictates 
child  rearing  practices. 

•  Understand  why  some  people  think  of  homosexuals  as  threats  to 
the  family  unit. 
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Unit  6  Classroom  Reading  Assignment 

A:  Introduce:  This  Unit  by  saying: 

“As  part  of  this  journey  in  trying  to  achieve  greater  understanding  as  to  how  we  as 
Helpers  can  be  truly  effective  in  working  with  African-American  Gay  and 
Bisexual  men,  it’s  important  to  factor  in  several  critical  variables: 

•  The  role  of  the  Black  Church  in  perpetuating  hostility  and  discrimination 
toward  this  group  of  people. 

•  The  forces  of  institutionalized  oppressions  and  how  they  impact  on  the  access 
to  quality  health  care. 

•  The  role  of  historic  forces  that  perpetuate  stereotypes  and  toxic 
representations  of  Black  men  in  general  and  of  Gay/bi  men  in  particular. 

B:  Explain:  Homework  assignment  by  saying: 

“This  homework  assignment  attempts  to  address  some  of  these.  The  readings  are 
very  easy  and  accessible  and  the  questions  are  also  very  simple  and  direct. 
Hopefully  you  will  get  to  all  of  it.  Tomorrow  we  will  discuss  and  process  the 
questions  and  take  as  many  comments  as  necessary  to  achieve  further  clarity  on 
these  very  crucial  issues.” 

“In  your  Handbooks  are  the  copy  of  the  two  articles  as  well  as  the  questions  that 
accompany  each.  Are  there  any  question  or  comments”  Answer  any  questions 
and  clarify  any  misunderstanding. 

“Before  we  view-  the  second  and  last  part  of  “Kevin’s  Room”  just  wanted  to 
remind  you  to  please  fill  out  the  evaluation  before  you  left.” 

“If  there  are  no  further  questions  or  comments,  let  us  now  view  “Kevin’s 
Room.” 

NOTE  TO  FACILITATOR 

Following  are  instructions  for  processing  homework  on  Day  Two. 

A:  Introduce:  This  Section  by  saying: 

“By  a  show  of  hands,  how  many  were  not  able  to  even  read  the  material?” 

If  less  than  half  of  the  Participants  raised  their  hands,  you  can  then  suggest  that 
they  take  the  next  five  to  ten  minutes  reading  the  material.  For  those  that  did  the 
homework,  they  could  be  put  in  small  groups  for  debriefing  and  comparing  of 
notes/answers. 
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After  ten  minutes  have  elapsed,  encourage  Participants  from  the  first  group  to  join 
the  groups  already  in  progress. 

Allow  for  another  five  to  ten  minutes  and  then  open  discussion  to  larger  group. 

B:  Process:  Homework  by  asking  the  following  questions: 

•  Were  the  book  excerpts  hard  or  easy  to  read? 

•  What  made  the  reading  hard  or  easy? 

•  What  statements  or  concepts  stood  out  for  you? 

•  Was  there  anything  you  felt  strongly  for  or  against  in  what  you  read? 

•  Did  you  gain  any  insights? 

•  Would  you  recommend  these  excerpts  to  friends,  family  or  co-workers? 

•  Any  final  comments? 

C:  Close:  This  section  by  saying: 

“I'm  glad  we  had  this  time  to  discuss  some  very  controversial  and  challenging 
issues  that  often  people  don't  get  a  chance  to  talk  about.  Some  of  you  may  still 
have  questions  or  strong  feelings.  The  important  thing  is  to  be  aware  of  these  and 
take  the  initiative  to  address  them  appropriately  so  that  it  wont  interfere  with  your 
effectiveness  as  competent  helpers." 
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Questions  for  Classroom  Reading  Assignment 


1 .  Given  that  homophobia,  like  racism  is  a  form  of  institutionalized  oppression,  why  do  you 
think  that  some  people  put  far  more  energy  in  combating  the  latter  and  hardly  any  into 
combating  the  former? 

2.  Some  religious  leaders  appear  resistant  and/or  unwilling  to  examine  their  [traditional] 
theological  stand  on  homosexuality.  How  does  this  attitude  inform  violence  and/or 
persecution  of  homosexuals  in  general?  What  effects  do  you  think  this  attitude  has  on  the 
spiritual  and/or  mental  health  of  church  going  self  identified  Black  Gay  Men? 

3.  Can  you  think  of  specific  behaviors  that  some  parents  engaged  in  to  ‘‘protect”  their 
children  from  “becoming”  gay?  (i.e.,  encouraging  baby  boys  to  kiss  baby  girls  and  vice 
versa,  etc.) 

4.  Although  homosexuals  are  considered  to  represent  anywhere  from  3-10%  of  the 
population  (depending  on  who  you  talk  to)  they’re  viewed  by  some  (if  not  many)  as  a 
threat  to  the  “family”  institution.  Can  you  think  of  specific/concrete  ways  that  this  could 
be  possible? 
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HANDOUTS 

FOR  UNIT  6 


■  Article  by  Daniel  Helminiak 

■  Homophobia  hurts  everyone 

■  Believed  about  Sexual  Orientation 

■  Arguments  used  against  homosexuals  and  bisexuals 
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When  the  topic  is  homosexuality,  political  activism  is  almost  always  a  cover  for 
religious  opinion. 

Deeply  felt  feelings  don  the  robes  of  religious  righteousness  and  masquerade  as  the  "Word  of  God." 
The  Bible  becomes  the  supposed  bottom  line  "reason"  for  opposing  so-called  "special  rights."  But  this 
"reason"  is  a  fiction  of  blind  conviction.  So  it  is  with  the  Oregon  Citizens  Alliance. 


Taken  on  its  own  terms,  read  in  its  own  historical  context,  the  Bible  ho-hums  homosexuality — unless,  as 
with  heterosexuality,  injustice  and  abuse  are  involved.  To  use  the  Bible  to  condemn  homosexuality,  the 
religious  right  must  depend  on  mistranslation,  faulty  interpretation,  and  a  large  dose  of  emotionalism.  The 
religious  right  takes  the  Bible  as  if  it  has  been  written  in  English  yesterday  and  reads  into  it  late  twentieth- 
century  concerns  that  are  simply  absent  in  the  original  texts.  Consider  some  specifics: 

Sodomites 

Genesis  19:1-1 1  tells  the  story  of  Sodom,  destroyed  by  fire  and  brimstone.  What  was  the  sin?  Ezekiel  16:49 
names  it  outright:  "They  had  pride,  excess  of  food  and  prosperous  ease,  and  did  not  aid  the  poor  and  needy." 
No  mention  of  sex  at  all!  Same  thing  in  the  deuterocanonical  book  of  Wisdom  19:13:  "hatred  toward 
strangers."  When  Jesus  sent  out  his  disciples,  he  told  them  it  would  be  worse  for  a  town  who  rejects  them 
than  it  was  for  Sodom  and  Gomorrah  (Matthew  10:5-15).  The  common  link  is  not  sex  acts  but  rejection  of 
divine  messengers,  hardheartedness,  haughtiness,  and  meanness.  It  is  simply  mistaken  to  read  "Sodom"  as  a 
biblical  reference  to  homosexuality.  Indeed,  this  approach  misses  the  Bible's  sacred  teaching  on  kindness 
and  encourages  people  to  do  the  very  things  those  texts  condemn.  In  many  ways  the  strident  religious  right 
has  become  today's  true  Sodomites. 

Abomination 

According  to  Leviticus  1 8:22,  "You  shall  not  lie  with  a  man  as  with  a  woman:  it  is  an  abomination." 
Abomination  sounds  pretty  bad  in  contemporary  English,  but  the  Hebrew  and  the  ancient  Greek  translation 
both  use  words  that  mean  a  religious  violation:  unclean,  impure,  taboo — exactly  like  eating  pork  or  shellfish, 
sewing  two  kinds  of  cloth  into  one  garment,  or  having  a  menstrual  flow  of  blood  or  a  seminal  emission.  In 
the  Hebrew  Scriptures,  abomination  means  religious  taboo,  ritual  impurity;  it  does  not  imply  inherent  wrong 
or  sin. 

Penetrative  male-male  sex  violated  an  idealized  order  of  creation.  According  to  the  ancient  Jewish 
conception,  males  are  to  penetrate  and  females  are  to  be  penetrated — just  as  sea  creatures  are  to  have  fins 
and  scales,  and  land  animals  who  have  cleft  hoofs  are  to  chew  the  cud.  So  according  to  this  logic,  pigs  and 
lobsters  are  aberrations  and  thus  unclean  and  not  to  be  eaten,  and  penetrative  sex  between  men  is  taboo  and 
not  to  be  done. 

To  us  that  understanding  may  sound  like  sheer  superstition.  But  for  the  ancient  Hebrews,  to  depart  from 
Jewish  belief  on  these  matters  was  to  act  like  a  Gentile.  Such  behavior  was  abominable,  unclean.  It  was  a 
violation  of  religion,  but  not  of  the  inherent  nature  of  sex  as  we  might  think  of  it.  In  proof  of  this  claim, 
consider  that  sex  between  women,  necessarily  non-  penetrative,  was  not  forbidden.  And  as  rabbinical 
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commentary  shows,  other  kinds  of  non-penetrative  sex  between  men  were  not  forbidden. 

It  used  to  be  mortal  sin  for  Roman  Catholics  to  eat  meat  on  Fridays — not  because  eating  meat  is  itself 
somehow  wrong  but  because  doing  it  on  Fridays  denied  one's  Catholic  identity.  Likewise,  the  ancient 
Hebrews  forbade  penetrative  male-male  sex  for  ethnic  and  religious  reasons  that  have  no  relevance  to 
today's  discussion  of  homosexuality.  The  reason  it  was  forbidden  to  the  early  Israelites  no  longer  applies 
today — and  especially  not  for  Christians.  Jesus  rejected  the  Hebrew  purity  laws:  sin  is  in  the  heart,  not  on 
the  unwashed  hand  (Mark  7:1-8). 

The  religious  right  makes  two  mistakes  in  decrying  "abomination":  they  read  "homosexuality"  any  time  the 
Bible  says  "abomination,"  and  they  think  abomination  is  always  the  same  thing  as  sin,  injustice,  wrong.  Not 
according  to  the  Bible! 

Unnatural 

The  most  difficult  passage  on  gay  sex  is  Romans  1 :26-27:  "Their  women  exchanged  natural  intercourse  for 
unnatural,  and  in  the  same  way  also  the  men,  giving  up  natural  intercourse  with  women,  were  consumed 
with  passion  for  one  another." 

The  Greek  words  translated  as  "unnatural,"  para physin ,  would  more  accurately  read  "atypical"  or 
"uncustomary."  The  early  Stoic  philosophers  used  these  words  to  mean  unnatural,  but  the  words  imply  no 
ethical  condemnation  for  the  apostle  Paul.  In  Romans  1 1 :24,  he  applies  these  same  words  to  God's  actions. 
God  grafted  the  Gentiles  into  the  Jewish  people,  a  wild  branch  into  a  cultivated  vine.  Not  your  standard 
modus  operandi;  rather,  an  unusual  thing  to  do,  i.e.,  "atypical,"  nothing  more.  The  whole  anti-gay 
"unnatural"  hullabaloo  rests  on  this  mistranslation. 

Likewise,  Paul's  other  words  describing  gay  sex,  "degrading"  and  "shameless,"  carry  no  ethical  connotation 
for  Paul.  They  merely  imply  social  disapproval.  Paul  is  talking  about  impurities,  taboos,  uncleanness.  He  has 
the  ancient  Jewish  Law  about  impurity  in  mind.  He  says  so  outright  in  1 :24. 

If  Paul  was  not  condemning  male-male  sex,  why  did  he  make  an  issue  of  it?  And  why  so  at  the  very 
beginning  of  a  letter  to  the  Romans,  among  whom  such  sex  was  a  commonly  accepted  practice?  Paul  was 
playing  on  the  sense  of  moral  superiority  among  the  early  Jewish  converts  to  Christianity.  True  to  Leviticus, 
they  called  the  Gentile  converts  unclean  and  impure,  a  dirty  lot — perverts! — because  of  the  Gentile  sexual 
practices. 

The  whole  point  of  Paul's  letter  is  to  insist,  with  Jesus,  that  impurity  is  irrelevant  for  Christians.  He  uses  gay 
sex  as  his  example,  and  he  is  indifferent  to  the  matter:  "I  know  and  am  persuaded  in  the  Lord  Jesus  that 
nothing  is  unclean  in  itself'  (Romans  14:14).  In  mentioning  homosexuality,  Paul  was  merely  echoing  the 
Jewish  Christians'  prejudice  in  order  to  win  initial  approval  and  a  hearing  from  them.  Then  he  went  on  to 
rebuke  their  self-righteousness. 

The  religious  right  makes  the  mistake  of  reading  their  own  preoccupations  into  Paul's  terminology.  They 
make  the  further  mistake  of  uniting  verses  26-27  of  Romans  1  with  verses  28-32.  But  verse  28  changes 
topics.  Paul  is  contrasting  impurity  with  real  sin.  He  is  not  identifying  homosexuality,  as  the 
Fundamentalists  would,  with  "evil,  covetousness,  malice,  envy,  murder,  etc.,  etc."  Far  from  condemning  gay 
sex,  Paul  was  reprimanding  the  Jewish  Christians  for  dividing  the  Christian  community  over  it.  Every 
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textual  consideration  supports  this  conclusion. 

Heavenly  Sex 

This  is  one  for  a  laugh.  Jude  7  condemns  sex  with  celestial  beings.  Absolutely  foreign  to  our  worldview.  But 
then  again,  remember  Cocoon ,  City  of  Angels,  and  Galaxy  Quest ?  This  text  does  mention  Sodom  (the 
visitors  to  Sodom  were  really  angels  in  disguise),  so  it  trips  off  the  religious  right's  preoccupation  with  gay 
sex.  Scholars  long  ago  abandoned  that  interpretation. 

Biblical  matters  are  subtle;  they  require  study  and  thought.  That's  too  bad.  Simple  answers  have  popular 
appeal.  Thus,  the  Fundamentalist  bandwagon  rolls  on  honking  and  blaring — down  the  wrong  road. 

Further  Reading 

For  a  fuller  explanation  in  a  readable  text,  see  Daniel  A.  Helminiak's  What  the  Bible  Really  Says  about 
Homosexuality  (Alamo  Square  Distributors,  P.O.  Box  2510,  Novato,  CA  94948;  415-898-7956;  fax  415- 
892-7479;  alamosqdist@publishersservices.net;  152  pages,  revised  edition,  $14  plus  $4  postage  and 
handling)  as  well  as  his  Web  site  at  www.visionsofdaniel.com. 

Daniel  Helminiak  shows  that  top  Bible  scholars  reject  the  argument  that  God  opposes  homosexuality. 
Information  on  this  matter  has  been  accumulating  for  decades,  but  it  is  hidden  away  in  technical  books  and 
obscure  professional  journals.  Helminiak  has  summarized  this  information  in  accessible  form,  popularizing 
the  work  of  scholars  such  as  the  late  John  Boswell  of  Yale  University,  Daniel  Boyarin  of  the  University  of 
California  at  Berkeley,  Bernadette  Brooten  of  Brandeis  University,  L.  William  Countryman  of  the  Church 
Divinity  School  of  the  Pacific  in  Berkeley,  Victor  P.  Furnish  of  Southern  Methodist  University,  Saul  M. 
Olyan  of  Brown  University,  and  Robin  Scroggs  of  Union  Theological  Seminary. 

What  the  Bible  Really  Says  about  Homosexuality’  addresses  a  wide  audience  that  reveres  the  Bible.  The 
basic  principle  behind  Helminiak's  book  is  to  read  the  Bible  passages  for  what  the  original  authors  meant  to 
say.  The  result  often  differs  from  what  those  ancient  texts  suggest  to  the  contemporary  reader  of  an  English 
translation.  The  book  will  help  people  who  were  raised  in  a  strict  Bible  tradition  and  want  to  be  able,  in 
good  conscience,  to  find  compassionate  teaching  on  homosexuality  in  the  Bible.  It  will  challenge  biblical 
literalists  to  understand  how  others,  in  good  faith,  can  insist  that  the  Bible  does  not  condemn  homosexuality. 
And  it  will  offer  consolation  and  instruction  to  lesbian  and  gay  people  who  respect  the  Bible  and  want  to 
live  by  it. 

Short  and  powerful  and  understandably  controversial,  this  book  from  Alamo  Square  Press  has  been  on  the 
best-seller  list  since  its  publication  in  1994;  a  revised  edition  was  issued  in  2000.  Unlike  the  scholarly 
writings  behind  it,  anyone  can  read  it  in  one  or  two  sittings.  Bit  by  bit  in  lucid  form,  it  dismantles  the 
predominant  opinion  about  homosexuality  in  the  Bible. 

About  the  Author:  Roman  Catholic  theologian  Daniel  A.  Helminiak  was  ordained  a  priest  in  the  city  of  Rome 
and  holds  two  Ph.D.'s — in  theology  and  psychology — and  has  taught  on  the  graduate  level  in  both  these  fields.  As 
assistant  professor,  he  currently  teaches  psychology  and  spirituality  at  the  State  University  of  West  Georgia.  He  has 
published  four  other  books,  all  from  university  presses,  and  numerous  scholarly  and  popular  articles  on  religion, 
psychology,  sexuality,  and  spirituality  and  their  interrelation. 

Copyright  ©  2000  by  Daniel  A.  Helminiak.  All  rights  reserved.  Reprinted  by  permission  of  the  author. 


146 


Instructor’s  Lesson  Plan 


HOW  HOMOPHOBIA  HURTS  EVERYONE:  A  THEORETICAL 

FOUNDATION* 

by  ©  Warren  J.  Blumenfeld 

Within  the  numerous  forms  of  oppression,  members  of  the  target  group  (sometimes  called 
"minority")  are  OPPRESSED,  while  on  some  level  members  of  the  dominant  or  agent  group  are 
HURT.  Although  the  effects  of  oppression  differ  qualitatively  for  specific  target  and  agent 
groups,  in  the  end  everyone  loses. 

1 .  Homophobia  locks  all  people  into  rigid  gender-based  roles  that  inhibit  creativity  and  self 
expression. 

2.  Homophobic  conditioning  compromises  the  integrity  of  heterosexual  people  by 
pressuring  them  to  treat  others  badly,  actions  contrary'  to  their  basic  humanity. 

3.  Homophobia  inhibits  one's  ability  to  form  close,  intimate  relationships  with  members  of 
one's  own  sex. 

4.  Homophobia  generally  restricts  communication  with  a  significant  portion  of  the 
population  and,  more  specifically,  limits  family  relationships. 

5.  Societal  homophobia  prevents  some  lesbian,  gay,  bisexual,  and  transgender  (LGBT) 
people  from  developing  an  authentic  self  identity,  and  adds  to  the  pressure  to  marry, 
which  in  turn  places  undue  stress  and  oftentimes  trauma  on  themselves  as  well  as  their 
heterosexual  spouses  and  their  children. 

6.  Homophobia  is  one  cause  of  premature  sexual  involvement,  which  increases  the  chances 
of  teen  pregnancy  and  the  spread  of  sexually  transmitted  diseases  (STDs).  Young  people, 
of  all  sexual  identities,  are  often  pressured  to  become  heterosexually  active  to  prove  to 
themselves  and  others  that  they  are  "normal." 

7.  Homophobia  combined  with  sexphobia  (fear  and  revulsion  of  sex)  results  in  the 
elimination  of  any  discussion  of  the  lives  and  sexuality  of  LGBT  people  as  part  of 
school-based  sex  education  keeping  vital  information  from  all  students.  Such  a  lack  of 
information  can  kill  people  in  the  age  of  AIDS. 

8.  Homophobia  can  be  used  to  stigmatize,  silence,  and,  on  occasion,  target  people  who  are 
perceived  or  defined  by  others  as  gay,  lesbian,  or  bisexual,  but  who  are,  in  actuality, 
heterosexual. 

9.  Homophobia  prevents  heterosexuals  from  accepting  the  benefits  and  gifts  offered  by 
LGBTs:  theoretical  insights,  social  and  spiritual  visions  and  options,  contributions  in  the 
arts  and  culture,  to  religion,  to  family  life,  indeed,  to  all  facets  of  society. 

10.  Homophobia  (along  with  racism,  sexism,  classism,  sexphobia,  etc.)  inhibits  a  unified  and 
effective  governmental  and  societal  response  to  AIDS. 

1 1 .  Homophobia  diverts  energy  from  more  constructive  endeavors. 

12.  Homophobia  inhibits  appreciation  of  other  types  of  diversity,  making  it  unsafe  for 
everyone  because  each  person  has  unique  traits  not  considered  mainstream  or  dominant. 
Therefore,  we  are  all  diminished  when  any  one  of  us  is  demeaned. 

*From  Homophobia:  How  fVe  All  Pay  the  Price ,  Edited  by  Warren  J.  Blumenfeld, 
Boston:  Beacon  Press,  1992 
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Beliefs  About  Sexual  Orientation 

eg  Beliefs  about  sexual  orientation:  Essentially  all  of  the  groups  opposing  equal  rights  for  gays 
and  lesbians  are  either  overtly  conservative  Christian  associations,  or  organizations  that  are 
composed  almost  entirely  of  conservative  Christians.  One  can  often  identify  them  by  their 
names,  which  usually  include  the  words  " Christian "  or  "family."  So,  the  fight  for  equal  rights 
for  gays  and  lesbians  is  not  with  heterosexuals;  it  is  with  conservative  religion.  The  following 
chart  indicates  difference  in  belief  systems  between  conservative  faith  groups  and  just  about 
everyone  else.  It  is,  of  necessity,  somewhat  simplistic: 


Beliefs 

Conservative  Faith  Groups 

Gay,  medical  and  liberal 
faith  groups 

Nature  of  homosexuality 

A  choice;  what  some  people 
do. 

An  orientation;  what  some 
people  are. 

Can  gays  become  straight? 

Yes,  through  therapy,  prayer 
and  the  act  of  being  "saved." 

No.  Homosexuality  is 
unchangeable 

Cause(s)  of  sexual  orientation 

One's  upbringing;  being 
recruited  as  a  young  person; 
being  exposed  to  gay  media. 

Genetics,  triggered  by  an 
unknown  environmental  factor 
in  early  childhood 

Equal  rights  for  gays  & 
lesbians 

Opposed. 

Favor 

Marriage  for  gays  &  lesbians 

Opposed. 

Various;  trending  towards 
acceptance. 

What  determines  sexual  sin? 

The  act  itself. 

The  relationship. 

What  gay  or  lesbian  sexual 
activity  is  sinful? 

All  homosexual  acts  are 
sinful. 

Coercive,  unsafe,  or  casual 
sex  is  sinful-  both  gay  and 
straight. 

Bible  statements  about  gay 
sex 

Many  passages  condemn  it. 

Bible  condemns  homosexual 
rape,  prostitution,  orgies  only. 

Why  was  Sodom  destroyed? 

Homosexual  activity. 

Lack  of  charity  towards 
others. 

Emotionally  close  same-sex 
relationships  in  the  Bible 

None. 

A  few. 

Heaven,  Hell 

All  sexually  active 
homosexuals  will  go  to  Hell. 

Homosexuals  and 
heterosexuals  will  be  treated 
equally. 
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Arguments  Used  Against  Homosexuals  and  Bisexuals 

Some  of  the  common  arguments  are: 

j§S  Homosexuality  is  unnatural:  There  is  an  element  of  truth  in  this  assertion.  The 
more  than  90%  of  adults  who  are  heterosexual  find  sexual  attraction  to  a  member 
of  the  opposite  sex  to  be  natural;  same-sex  attraction  for  them  is  unnatural. 
However,  for  a  homosexual,  the  reverse  is  true.  Same-sex  attraction  is  the  most 
natural  thing  in  the  world  for  them;  sexual  activity  with  a  member  of  the  opposite 
sex  is  unnatural 

Homosexuality  is  an  attack  on  the  family:  This  argument  is  often  used  to  oppose 
recognition  of  same-sex  relationships.  There  are  certain  situations  in  society  which 
have  been  called  "zero-sum".  This  is  where  one  group  loses  whenever  another 
group  gains.  An  example  is  welfare  payments:  if  allowances  are  increased,  then 
the  rest  of  the  population  who  are  not  on  welfare  must  have  their  taxes  increased. 
One  group  can  only  benefit  at  the  expense  of  the  rest  of  the  population. 
Recognition  of  homosexual  relationships  is  not  a  "zero-sum"  situation.  If  John  and 
James  get  married  and  Jane  and  Mary  get  married,  then  this  does  not  adversely 
affect  Sue  and  Tom's  marriage  one  iota.  Recognition  of  same-sex  relationships  does 
not  attack  marriage  and  the  family;  it  merely  enlarges  the  meaning  of  the  words 
"marriage"  and  "family"  to  make  them  more  inclusive.  In  the  past,  there  were  laws 
which  prohibited  people  of  different  races  from  marrying.  With  the  repeal  of  these 
laws,  "the  family"  was  not  adversely  affected;  it  was  enhanced. 

H  The  Bible  condemns  homosexuality:  In  reality,  the  Hebrew  Scriptures  appear  to 
condemn  homosexual  rape,  homosexual  prostitution  and  temple  prostitution,  both 
homosexual  and  heterosexual.  The  Christian  Scriptures  criticize  male  sexual  abuse 
of  boys,  and  heterosexuals  engaging  in  homosexual  acts.  None  of  the  Biblical 
passages  seem  to  apply  to  consensual  activities  within  committed  homosexual 
partnerships. 

ggj  Homosexuals  recruit  young  people:  Adults  who  sexually  molest  children  usually 
do  not  have  a  fully  developed  sexual  attraction  to  other  adults.  Thus  it  is 
misleading  to  talk  of  them  as  homosexuals  or  heterosexuals.  Where  a  child 
molester  does  have  a  developed  attraction,  then  they  are  usually  heterosexual. 

Almost  all  heterosexuals  do  not  abuse  children;  almost  all  homosexuals  do  not 
either. 

The  belief  that  homosexuals  recruit  young  people  is  based  on  the  mistaken  notion 
that  a  person  can  be  influenced  to  change  their  sexual  orientation.  Young  people 
do  not  become  homosexual  or  bisexual  because  they  are  seduced  by  an  older 
person;  one's  sexual  orientation  may  in  some  cases  be  determined  at  the  instant  of 
conception;  in  all  cases,  it  appears  to  be  fixed  by  the  time  they  reach  school  age. 
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"I  believe  that  one  day  the  world  will  judge  the  witch  hunt  against  homosexuals. ..as  an 
unbelievable  injustice  perpetrated  by  supposedly  'moral'  people  against  innocent  groups, 
just  as  harshly  as  it  judges  the  Spanish  Inquisition  and  the  Holocaust.  Both  the  Church  and 
the  Nazis  believed  they  were  acting  in  good  faith."  N.  McLean,  Burlington,  ON.  Letter  to 
the  editor,  The  Globe  and  Mail,  1998-APR-ll 


The  need  to  hate:  Some  people  with  low  self-esteem  appear  to  need  to  identify  some  minority  that 
they  can  hate  and  feel  superior  to.  Over  the  past  50  years,  Afro-Americans,  Communists  and  now 
gays  and  lesbians  have  fulfilled  this  role  in  sequence.  If  their  religious  faith  supports  bigotry 
against  that  minority,  then  they  are  given  additional  justification  for  their  hatred.  Many  churches 
teach  that  one  must  love  the  homosexual  while  hating  the  homosexuality;  this  concept  is  usually 
lost  on  these  people;  they  end  up  hating  both  the  homosexual  and  the  homosexuality.  If  you 
disagree  with  this  statement,  just  look  at  the  faces  contorted  with  rage  at  any  meeting  or 
demonstration  attended  by  those  opposed  for  equal  rights  for  homosexuals. 


Quotes  and  graphs  excerpted  from  the  Religious  Tolerance.org  web  site 
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Introduction  to  Unit  7 

“The  black  church  must  develop  a  theology  of  homoeroticism,  a  theology  of  queerness ...  After 
all,  if  any  group  understands  what  it  means  to  be  thought  of  as  queer ,  as  strange,  as  unnatural, 

as  evil,  it ’s  black  folk . The  deeply  entrenched  cultural  and  theological  bias  against  gays  and 

lesbians  contradicts  the  love  ethics  at  the  heart  of  black  Christianity.  ”  Race  Rules,  Michael  E. 
Dyson,  p.  106 

Care  Providers  serving  gay  and  bisexual  African  American  men  have  a  responsibility  to  educate 
themselves  around  the  traditions  and  traditional  concepts  of  sexuality  that  still  dominate  the 
collective  consciousness  of  many  African  Americans. 

Professor  Dyson  incisively  points  out  [in  the  above  quote]  the  contradiction  that  is  at  the  heart  of 
how  Oppressed  people  take  on  the  role  of  Oppressors  in  a  desperate  attempt  to  court  the  approval 
of  a  society  that  has  rarely  (if  ever)  afforded  them  equality  (in  all  areas  of  life)  as  a  matter  of 
course.  One  of  the  resulting  ironies  is  the  sexual  apartheid  that  manifests  itself  in  the  exclusion 
and  “forced”  invisibility  of  an  entire  group  of  people  [in  this  case  gay  and  bisexual  African 
American  men]. 

The  challenge  (and  burden)  that  the  AIDS  epidemic  places  on  the  shoulders  of  those  providing 
services  to  gay  and  bisexual  African  American  men  is  encouraging  dialogue  aimed  at  reclaiming 
life  and  freedom  when  negotiating  both  can  be  at  best  tenuous. 

This  Unit  entitled  “Sexual  Healing”  explores  some  of  the  real  stressors  involved  in  negotiating 
[safer]  sex.  It  also  seeks  to  highlight  the  complexity  implicit  in  the  defining,  expressing  and 
affirming  of  sexuality  as  both  behavior  and  identity. 
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f. 

Day  Number: 

Lesson  Summary  Sheet 

DAY  2 

Unit  Letter  and  Title: 

Unit  7:  Sexual  Healing 

Unit  Goal(s): 

To  explore  some  of  the  dynamics  implicit  in  sexual 
interactions  between  African-American  Gay  and 
Bisexual  men  and  their  partners 

Method  of  Feedback: 

Exercises  will  be  processed  fully  and  Participants 
questions  will  be  answered  and  clarified. 

Time  Required: 

60  minutes 

Handouts: 

“My  Gay  Problem,  Your  Plack  Problem” 

“Tops  and  E3ottoms” 

“Ask  The  Therapist” 

A/V  Equipment: 

i 

Supplies/Equipment: 

N/A 

“Tops  and  Bottoms"  questions  for  Fish  bowl 
exercise 

Room  Arrangement: 

Concentric  Circles  for  “fish  bowl”  exercise  and  six 
chairs  facing  each  other  for  role  play. 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

Read  and  “memorize”  role  play  script. 

Class  Assignments: 

None 

Remarks: 

None 

) 
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Unit  7: 

> 


Sexual  Healing 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Understand  some  of  the  difficulties,  risks  and  challenges  for 
African-American  Gay  and  Bisexual  men  in  making  decision  about 
whether  to  inform  their  partners  of  possible  risky  behavior(s). 

•  Explore  some  of  the  challenges  implicit  in  negotiating  sex  when 
needs  and  roles  are  rigidly  in  place. 

•  Gain  insights  into  why  some  African-American  Gay  and  Bisexual 
men  engage  in  exclusive  sexual  role  playing. 

•  Identify  some  of  the  perceived  benefits  of  not  using  barriers  or 
protection  during  sex. 


» 
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Section  1:  Condom  Negotiations 

♦ 

A:  Introduce:  This  Unit  by  saying: 

“We  are  now  going  to  take  a  closer  look  at  some  of  what  happens  between  men 
having  sex  with  men  and  the  dynamics  that  Helpers  need  to  be  aware  of  in  order 
to  implement  appropriate  and  empowering  interventions.” 

B:  Explain:  Exercise  by  saying: 

“This  exercise  is  about  three  couples  who  each  have  their  own  set  of 
circumstances  around  negotiating  sex  and  latex  barriers.  I  need  six  volunteers  to 
participate  in  this  exercise.” 

Once  Participants  have  volunteered,  ask  them  to  bring  their  chairs  to  the  center  of 
the  room.  Instruct  them  to  face  one  person,  making  it  three  couples  total.  For  the 
sake  of  this  exercise,  ALL  Participants  are  MALE  (it's  fun  to  watch  a  woman  role 
play  a  man;  this  is  part  of  the  fun  of  this  otherwise  serious  exercise). 

C:  Describe  Scenarios: 

“I  will  start  with  the  couple  to  my  right  (or  left,  doesn't  matter).  For  the  sake  of 
the  role  play  you  could  use  your  real  name  or  make  one  up.”  Give  Participant's 
^  time  to  decide.  Use  whichever  name  they  chose. 

Scenario  1: 


"You  (point  to  either  party)  have  gone  to  Atlanta  for  a  National  Conference  on  Capacity 
Building.  This  is  actually  your  fifth  (or  a  higher  number)  Conference  this  year.  Your  mate  is 
used  to  it  and  always  turns  your  returns  into  an  occasion  for  unbridled  sex.  You  like  that! 
Anyway,  at  this  five  day  Conference  you  ran  into  an  ex-coworker  with  whom  you  had  a  very 
steamy  affair  a  few  years  ago.  You  were  both  surprised  and  happy  to  see  each  other.  After 
the  third  day,  you  both  decided  to  have  a  few  drinks  for  'old  time  sakes'  He  invited  you  up  to 
his  room  to  show  you  the  photo  of  his  new  lover  and  of  the  little  girl  they  had  adopted  a  year 
ago.  It  all  seemed  fairly  harmless.  While  in  the  room  he  suddenly  grabbed  you  and  kissed 
you.  You  resisted  at  first,  but  the  alcohol  had  done  its  job  and  your  inhibitions  were  out  that 
eight  floor.  One  thing  lead  to  another  and  you  ended  up  having  sex.  Neither  of  you  had  a 
condom  and  ultimately,  neither  of  you  cared.  He  was  the  Penetrator  in  this  instance  and  he 
came  inside  of  you. 

On  your  way  home  you  suddenly  realized  what  you  had  done.  You've  been  with  (give  mate's 
name)  for  eight  years  and  have  had  a  fairly  happy  relationship.  You've  never  worn  a  condom 
before.  So  you're  worried  that  you  may  have  exposed  yourself  to  the  HIV  virus.  The  dilemma 
of  course  is  how  to  not  have  sex  until  you  get  your  test  results  or  how  to  now  introduce 
condom  use  into  your  relationship. 
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In  the  meantime  (give  mate's  name),  has  prepared  your  favorite  meal  and  has  the  bath  water 
just  the  way  you  like  it.  Scented  candles  in  the  bedroom  have  set  the  tone  for  what  is  sure  to 
happen  later  on  tonight. 

You  (mate)  can  hardly  wait.  You  are  HORNY  as  hell  and  you're  ready! 

"The  scene  opens  as  you  (point  to  returning  partner)  walk  in  the  door.  Play  this  anyway  you 
want  to.  "Ding-Dong"  and  ACTION  (as  you  say  ACTION,  hand  him  a  condom). 

D:  React:  To  the  role  play: 

Of  course,  react  the  way  you  experience  it.  At  the  same  time  notice  how 
Participants  react  as  well.  When  the  scenario  ends,  you  applaud,  thank  the 
“couple",  inform  the  group  that  we  will  all  process  the  role  plays  when  all  three 
have  been  completed. 

Scenario  2: 


"You  (pointing  to  either  party  and  call  them  by  their  real  of  fictional  name)  lived  with  (point  to 
second  Participant)  for  nine  years.  He  (second  Participant)  left  you  about  six  months  ago.  He 
told  you  he  was  bored  and  that  he  needed  his  space.  You  were  crushed  by  this.  This  was 
quite  unexpected.  You  have  always  loved  him  and  you  love  him  to  this  day. 

"You  (name  of  second  Participant)  began  to  resent  this  feeling  of  being  "married."  You  were 
feeling  trapped  and  whipped.  You  still  love  (name  first  Participant)  but  you  just  couldn't  do 
this  couple  thing  another  day.  You  missed  your  freedom.  You've  been  out  there  now  for 
almost  six  months.  For  a  while  it  felt  like  you  had  been  born  again!  You  did  just  about 
everything  and  EVERYONE  in  the  city.  But  for  the  last  two  months,  the  thrill  seems  gone. 
You've  become  bored  with  the  sameness  of  the  variety.  You  often  think  of  (name  of  first 
Participant)  and  miss  his  home  cooked  meals  and  his  jokes  and  the  times  before  TV  together 
right  before  bedtime.  You  really  want  to  see  him  again  and  wish  you  hadn't  left 

"You  decided  to  take  a  chance  and  call.  He  (left  lover)  answers  and  it  takes  you  a  while  to 
gather  your  courage  to  even  say  hello.  The  words  finally  come  out  after  about  four  seconds 
and  he  (the  left  lover)  tries  to  hide  the  joy  in  his  voice  and  sounds  cold  and  indifferent.  Your 
heart  sinks,  but  you  press  on  anyway.  After  a  brief  chat,  you  boldly  ask  him  if  you  can  come 
over.  There's  a  pause  and  then  he  says  Yes,  but  only  to  talk! 

"As  he  opens  the  door  he  looks  at  you  with  sadness  or  is  it  pity.  You  look  tired  and  as  if  you 
haven't  had  a  good  bath  in  days.  He  looks  radiant,  rested  and  even  finer  than  last  time  you 
saw  him. 

"He  invites  you  in  with  some  formality.  You  want  so  bad  to  ask  him  to  take  you  back.  Then 
you  think  about  what  you  were  doing  out  there.  All  the  unprotected  sex  that  seemed  endless. 
You  don't  want  to  put  him  at  risk  and  you  don't  know  how  to  broach  this  thing  about  wearing  a 
condom  (assuming  he  takes  you  back).  The  two  of  you  have  never  used  a  condom  before  and 
neither  of  you  likes  the  idea  of  using  them. 

"So  now  you've  sat  down  to  talk.  ACTION!  (As  you  say  ACTION,  hand  the  'leaving'  lover  a 
condom.). 
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E:  React:  To  the  role  play: 

As  you  did  with  the  first  ‘couple’,  react  the  way  you  experience  it.  At  the  same 
time  notice  how  Participants  react  as  well.  When  the  scenario  ends,  you  applaud, 
thank  the  “couple",  inform  the  group  that  we  will  all  process  the  role  plays  when 
all  three  have  been  completed. 


Scenario  3: 


"The  two  of  you  are  at  Club  Escape  (or  use  name  of  a  Club  frequented  by  Gay  and  Bisexual 
African-American  men).  It's  the  weekend  and  you  both  are  out  on  the  prowl.  You  see  each 
other  across  the  crowded,  smoky  room  and  the  attraction  is  instantaneous.  It's  getting  late  and 
you  (pointing  to  either  one  and  calling  by  real  of  fictitious  name)  walk  over  to  him  and  tell  him 
you've  been  watching  him  all  night  and  want  to  kick  it  with  him  tonight,  at  your  place.  You 
(pointing  to  second  Participant)  say  "let's  do  this"  and  you  leave  in  his  car  to  go  to  his 
apartment. 

"You  (second  Participant)  are  very  aware  of  HIV  and  have  always  used  protection.  You  always 
carry  a  fresh  supply  of  condoms  in  you  bag  along  with  enough  lubricant  (you  hate  running  out 
of  lubricant).  You're  also  very  clear  that  you  are  not  having  sex  with  ANYONE  -  ANYTIME  - 
ANYWHERE  -  without  a  condom. 


"You  (first  Participant)  have  heard  about  HIV,  but  you  never  quite  saw  yourself  as  being  at  risk 
since  you're  a  self  proclaimed  TOP.  The  word  condom  is  not  in  your  vocabulary. 

"The  Two  of  you  are  now  in  your  (first  Participant)  apartment.  You  are  trying  to  almost  drag 
him  to  your  bedroom.  You  (second  Participant)  are  almost  as  anxious  to  get  there  too,  but  you 
just  want  to  make  sure  that  he  is  willing  to  use  a  condom  for  whatever  you  guys  intend  to  do. 
ACTION!  (as  you  say  ACTION  hand  the  second  Participant  a  condom). 

F:  React:  To  the  role  play: 

As  you  did  with  the  last  two  ‘couples’,  react  the  way  you  experience  it.  At  the 
same  time  notice  how  Participants  react  as  well.  When  the  scenario  ends,  you 
applaud,  thank  the  “couple."  Ask  ‘couples'  to  remain  in  place  so  that  they  can 
talk  about  their  experiences  and  feelings  while  playing  their  roles. 

G:  Process:  First  role  play  by  saying: 

“So,  what  was  it  like  for  you  to  play  these  roles.  How  about  you  (call  on  the 
Partner  attending  the  Conference). 


Allow  him  to  talk.  Then  call  on  his  'mate.' 
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Lead  a  discussion  of  the  first  role  play.  Include: 

•  Explore  other  possible  outcomes  of  the  role  play. 

•  Be  sure  to  mention:  marriage,  break  up,  spousal  abuse,  murder,  loss  of  income,  loss 
of  home,  loss  of  children,  other  physical  and  psychological  losses  and  abuses  that 
may  be  possible  from  this  scenario. 

•  Discuss  if  he  should  tell  or  not?  Why  or  Why  not? 

•  Role  of  trust. 

•  Possible  role  of  religion  (particularly  where  the  man  is  sole  definer  of  what  happens 
sexually  in  the  relationship). 

G:  Process:  Second  role  play  by  saying: 

’‘Now  let’s  focus  on  the  second  role  play.  How  was  it  for  you  to  play  these  roles? 
What  was  going  through  your  head  as  you  acted  out  the  scenario?” 

After  each  party  has  had  a  chance  to  respond,  turn  discussion  over  to  group: 

Lead  a  discussion  about  the  second  role  play.  Include: 

•  Discussion  of  comments  by  the  role  players. 

•  How  Participants  feel  about  the  way  the  scenario  was  played  out. 

•  What  other  outcomes  may  have  happened? 

•  What  were  the  problems  if  any,  for  this  couple  with  condom  use? 

H:  Process:  Third  role  play 

“And  last,  but  certainly  not  least  is  our  third  pair.  What  was  it  like  for  you  to  play  these  roles?” 
After  each  party  has  had  a  chance  to  respond,  turn  discussion  over  to  group: 

Lead  a  discussion  about  the  third  role  play.  Include: 

•  How  do  you  fell  about  TOPS  not  thinking  they  need  to  wear  condoms. 

•  What  do  you  think  of  the  outcome? 

•  What  could  have  been  different? 
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•  What  do  you  think  of  the  condom  negotiation? 

I:  Conclude:  Process  of  role  plays  by  asking  group: 

“In  conclusion,  what  have  we  learned  about  latex  barriers  negotiations?” 

Allow  group  to  sum  up  the  discussion.  Be  sure  to  include  these  issues  if  they  are 
not  brought  up  by  group: 

■  Stress  the  complexity  and  difficulty  of  latex  barrier  negotiation  and  use. 

■  Stress  also  that  it  is  the  emotional  human  complexity  that  often  presents 
the  problems  associated  with  the  use  of  latex  barriers  much  more  readily 
than  their  actual  physical  use. 

■  Address  the  issue  of  “male  sexual  privilege”  as  it  relates  to  the 
“resistance”  to  being  told  that  one  HAS  to  use  latex  barriers. 

■  Stress  also,  that  for  many  people  the  benefits  outweigh  the  losses  and  that 
this  is  critical  information  when  trying  to  engage  people  in  interventions 
around  preventions  via  the  use  of  latex  barriers. 


Transition  Statement 


“We  are  not  going  to  do  another  form  of  role  playing  known  as  a  “fish  bowl.”  This  w  ill  help  us 
further  explore  some  or  the  issues  facing  African-American  Gay  and  Bisexual  men  around  sex 
negotiation.” 
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Section  2:  The  Fish  Bowl 

A:  Introduce:  This  Section  by  saying: 

“At  this  time  all  of  you  will  role  play.  This  particular  exercise  is  entitled  “TOPS 
and  BOTTOMS.”  The  purpose  is  for  us  to  further  examine  what"  inside  the 
head  of  some  Gay  and  Bisexual  African-American  men.  However,  before  we  do 
the  actual  exercise,  I  would  like  you  to  take  some  time  reading  the  handout 
entitled  appropriately  “Tops  and  Bottoms”  (allow  for  about  5  minutes,  then 
stop). 

B:  Explain:  Exercise  by  saying: 

“This  exercise  requires  that  we  form  two  concentric  circles.  So  at  this  time  I 
would  like  us  to  from  these  circles.” 


t 


Allow  for  a  few  minutes  for  chairs  to  be  positioned  in  two  circles  (one  outer,  one 
inner).  To  make  it  easy  to  decide  who  sits  where,  have  group  count  off  in  twos. 

“All  ones  will  be  sitting  in  the  inner  circle  and  consequently,  the  twos  will  be 
seated  in  the  outer  circle.  For  the  sake  of  this  exercise,  the  ones  are 
“BOTTOMS”  which  automatically  makes  the  outer  circle  “TOPS.” 

“Each  group  will  have  a  set  of  questions  and  statements  to  be  discussed  within 
your  respective  groups.  While  inner  circle  group  is  discussing,  outer  circle  is 
quite.  No  comments,  questions,  gestures,  etc.  Are  there  any  questions  so  far?” 

Answer  all  questions  and  clarify  any  misunderstanding.  Before  group  begins, 
hand  all  Participants  copy  of  their  questions/statements.  Only  one  participant  in 
the  “BOTTOM”  group  will  be  designated  as  an  “EX-TOP”  (you  could  write  this 
at  the  bottom  of  the  page,  so  that  only  he/she  sees  it).  Conversely,  one 
Participant  in  the  “TOP”  group  will  be  designated  as  “EX-BOTTOM”  (you 
could  write  this  at  the  bottom  of  the  page,  so  that  only  he/she  sees  it).  This  should 
add  some  interesting  flavor  to  the  discussion.  Give  each  group  about  five  to  ten 
minutes  to  go  through  all  their  question. 

“If  there  are  no  other  questions,  “BOTTOMS”  you  may  start.” 

As  the  group  discussion  progresses,  take  note  of  outer  circle's  reactions  and 
include  them  in  the  processing. 

If  first  group  finishes  before  the  ten  minutes,  ask  them  to  switch  with  the  outer 
group. 
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C:  Process  “BOTTOMS”  first  by  asking: 

Opening  question 
Probing  question 


Was  exercise  easy?  Was  exercise  hard? 
What  made  it  easy?  What  made  it  hard? 


Self-understanding  question 
Closing  question 

D:  Process  “TOPS”  next  by  asking: 

Opening  question 

Probing  question 

Self-understanding  question 

Closing  question 
Lead  Discussion: 


Did  you  gain  any  insights? 
Were  there  any  surprises? 

Are  there  anv  other  comments? 


Was  exercise  easy/fun?  Was  exercise 
hard/challenging? 

Was  exercise  easy/fun?  Was  exercise 
hard/challenging? 

Did  you  gain  any  insights? 

Were  there  any  surprises? 

Are  there  anv  other  comments? 


E:  Close: 


•  How  did  you  feel  about  comments  made  about  you  by  the  “BOTTOMS”? 

•  How  did  you  feel  about  comments  made  about  you  by  the  “TOPS”? 

•  Why  do  you  think  some  people  seem  to  stay  stuck  in  their  sex  role  plays? 


“The  way  people  express  and  experiment  with  their  sexuality  is  as  complex  as  the 
people  themselves.  Counselors  need  to  keep  in  mind  that  the  reasons  for  these 
behaviors  are  real  and  meaningful  for  a  wide  range  of  reasons.  Our  job  as  Helpers 
is  to  neither  modify,  change  or  transform  these  behaviors/identities,  but  to  assist 
people  in  making  informed  and  self-empowering  decisions  about  their  lives.” 


Transition  Statement: 


“Well  it's  been  a  long  day  and  we're  almost  at  the  end  of  it.  Before  though  and  as 
promised,  we  will  view  the  second  and  concluding  half  of  “Kevin’s  Room”  as  well  as 
give  you  your  home  assignment.” 
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FISH  BOWL  QUESTIONS/STATEMENTS 


“Bottoms” 
In  da  hause! 


1 .  Is  the  Anus  being  Penetrated  by  the  Penis  or  is  the  Penis  being 
Enveloped  by  the  Anus?  What  are  the  implications  for  sex 
negotiation? 

2.  Most  TOPS  are  men  who  are  afraid  of  appearing  submissive  in 
bed. 

3.  Every  TOP  secretly  wants  to  be  penetrated,  but  doesn’t  know  how 
to  ask. 


“TOPS” 

Where  my  dogs  at?! 

1.  Most  BOTTOMS  are  effeminate  and  weak. 

2.  TOPS  don’t  have  to  wear  condoms  if  we  don’t  want  to. 

3.  Being  a  TOP,  you’re  always  in  control  and  you  never,  ever  give  up 
the  booty! 

4.  TOPS  are  all  very  masculine  and  butch. 
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FACILIATATOR’S  NOTES 

“We  are  responsible  for  the  world  in  which  we  find  ourselves,  if  only  because  we  are  the  only  sentient 
force  which  can  change  it.  ”  James  Baldwin,  American  writer 
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Day  Number: 

Lesson  Summary  Sheet 

DAY  2 

Unit  Letter  and  Title: 

Unit  8:  Evaluation 

Unit  Goal(s): 

To  give  Participants  a  sense  of  closure. 

To  give  Participants  an  opportunity  to  express  in 
writing  their  reactions,  concerns,  comments  and/or 
appreciations  around  the  training. 

Method  of  Feedback: 

None 

Time  Required: 

3  minutes 

Handouts: 

“Evaluation”  Form” 

A/V  Equipment: 

N/A 

Supplies/Equipment: 

None 

Room  Arrangement: 

N/A 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

None 

Remarks: 

As  Participants  hand  in  their  completed 
evaluations,  place  them  face  down  on  top  of  each 
other.  Read  them  once  all  Participants  have  left  or 
on  your  return  to  work  station. 
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Unit  8  Evaluation 

A:  Introduce:  This  Unit  by  saying: 

“Well,  we’ve  come  to  the  end  of  Day  Two  and  I  would  greatly  appreciate  it  if  you 
would  take  a  few  minutes  to  fill  out  the  evaluations  and  place  them  face  down  on 
my  desk.  Thank  you  very  much.” 

Thank  each  Participant  that  turns  in  their  Evaluation  and  wish  them  a  pleasant 
evening  (or  any  other  appropriate  pleasantry). 

Remind  Participants  of  time  session  starts  and  encourage  punctuality. 
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Evaluation  form 
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Kevin’s  Room 


Day  2 

Capacity  Building/Cultural  Competency  Training 
MOCHA  2000  Coalition 
Training  Evaluation  Form 


Presenter: _ 

Date:  /  / 


Please  circle  your  response  to  the  following  statements: 

Strongly  Agree  Neutral  Disagree  Strongly 


Agree 


9.  The  objectives  were  clearly  stated 

10.  The  objectives  were  relevant  to  the  topic 

1 1 .  The  presenter  demonstrated  mastery  of  the 
topic 

12.  The  presenter  was  willing  to  modify  the  pre¬ 
sentation  to  the  needs  of  the  participants 

13.  Adequate  time  was  allowed  for  questions 
and  comments 

Please  rate  the  quality  of  this  session. 

14.  Overall  applicability  of  the  training  to  your 
Work  in  HIV  Prevention  with  African-Ame¬ 
rican  MSMs. 

15.  Overall  quality  and  usefulness  of  handout(s) 

16.  Rate  the  overall  quality  of  the  presentation 

What  aspect(s)  of  the  training  was  most  helpful? 


Disagree 

5 


Poor  Fair  Good  Excellent 


What  aspect(s)  of  the  training  was  least  helpful? 


Do  you  have  any  other  comments/suggestions? 
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FACILITATOR’S  NOTES 

“1  do  take  a  relatively  scientific  approach  to  politics....  I  always  do  research.  People  don  7  always  tell  you 

the  whole  story ,  so  you  have  to  research.  " 

Ethel  D.  Allen,  American  Physician,  politician  and  social  activist 
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Introduction  to  Unit  9 


The  Check-In 


As  the  third  day  begins,  group  members  will  show  up  with  more  questions,  concerns,  reactions 
and  feelings  around  activities  of  Day  Two. 

For  some  Participants,  the  information  they  were  exposed  to  the  day  before,  as  well  as  the 
thoughts  and  feelings  triggered  due  to  this  information  may  have  caused  anxiety  or  just 
something  new  to  think  about. 

Again,  this  is  also  a  time  for  the  group  to  collectively  examine  in  some  depth  the  magnitude  of 
what  is  required  to  be  an  effective  helper.  Having  spent  two  full  days  together,  may  give  people 
additional  information  for  introspection  or  just  insight  into  other  layers  of  counseling. 

Consequently,  it  is  still  incumbent  on  you  the  Facilitator  to  spend  some  time  with  group  allowing 
them  the  opportunity  to  share  whatever  is  on  their  mind.  Particularly  helpful  is  to  address 
people’s  emotional  state  (i.e.  anxiety,  depression,  excitement,  etc)  as  it  was  impacted  by  the 
activities  of  the  day  before.  Remember  that  often  times,  unresolved  and/or  unattended  issues  can 
be  a  barrier  to  future  learning  (which  could  include  issues  with  you  the  Facilitator;  just  be  ready 
to  make  this  a  learning  experience  for  everyone). 

During  this  first  portion  of  the  day  open  the  discussion  by  inviting  Participants  to  talk  about 
issues  they  feel  will  be  helpful  to  address  in  the  larger  group.  Some  groups  after  all  the  work 
done  the  day  before  experience  a  certain  level  of  “intimacy"  and  are  open  to  self  disclosures  and 
sharing  that  wasn't  there  previously  (this  is  particularly  true,  when  the  discussion/exercises  of  the 
day  before  centered  around  sex  and  sexuality  issues).  Always  thank  participants  for  taking  that 
step  and  respond  reflectively  (i.e.,  “ It  sounds  like  this  has  really  hit  home  for  you  "). 

Remain  actively  engaged  and  role  model  Active  Listening  to  “prove”  you  did  hear  and  to 
validate  their  experiences.  All  the  while,  be  aware  of  how  Participants  talk  to  each  other,  how 
they  identify  with  and  solve  problems,  how  they  make  decisions  and  how  they  handle  conflict. 
This  information  (if  appropriate)  could  be  fed  back  to  the  group  with  the  intent  of  maximizing 
groups’  effectiveness  in  providing  mutual  support  and  ultimately  experiencing  what  being 
supportive  to  their  clients  looks  like. 

Wrap-up  as  soon  as  group  appears  to  be  stabilized  and  ready  to  get  into  activities  of  Day  Three. 
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Lesson  Summary  Sheet 

Day  Number: 

DAY  3 

Unit  Letter  and  Title: 

Unit  9  Group  Processing  and  Warm  Up 

Unit  Goal(s): 

To  encourage  participants  to  discuss  and  process 
their  personal  reactions  to  yesterdays  activities. 

To  model  good  listening  skills. 

Method  of  Feedback: 

All  questions  and  comments  will  be  addressed  as 
time  and  content  allows 

Time  Required: 

30  minutes 

Handouts: 

None 

Supplies/Equipment: 

None 

Room  Arrangement: 

Participants  and  Facilitator  sit  in  circle 

Special  Preparation: 

Read  “ The  Check-In  ” 

Knowledge  or  Skills 
Required  by  Facilitator: 

None 

Class  Assignment: 

None 

Remarks: 

None 
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Unit  9:  Group  Processing  and  Warm-Up. 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Discuss  some  of  the  ways  that  providing  HIV  prevention 
counseling/outreach  will  affect  them  on  a  personal  level. 

•  Identify  personal  barriers  to  providing  effective  HIV  Prevention 
Counseling. 

•  Identify  sources  of  stress  for  people  working  in  HIV  Prevention. 

•  Identify  additional  challenges  of  working  with  African-American 
Gay  and  Bisexual  Men. 
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Unit  9  Group  Check-in  and  Warm-Up 

A:  Introduce:  This  Section  by  saying: 


“This  work,  on  close  examination,  requires  a  lot  of  emotional  and  physical 
stamina.  The  stressors  are  many  and  it’s  easy  to  understand  why  people  burn  out. 
Yesterday  we  did  a  lot  of  work  and  I  hope  that  you  had  as  much  fun  as  I  did.  I 
wonder  how  many  of  you  were  able  to  do  the  homework  assignment  and  how 
many  were  just  too  tired  to  think  straight?  Today  is  the  second  and  last  day  and 
there’s  still  more  work  to  be  done.” 


B:  Explain:  Process  by  saying: 


“There’s  no  particular  order  for  this  discussion.  Whoever  wants  to  start  may  do 
so.” 


Notice  if  anyone  appears  to  want  to  share  but  is  hesitant.  You  could  encourage 

that  person  by  saying:  “How  about  you _  ,  you  seem  like  you  have 

something  to  say.” 

After  Participant  have  shared,  do  a  paraphrase  to  role  model  Active  Listening 
(caution:  IT  HAS  TO  BE  GENUINE  OR  ELSE  IT  WILL  SOUND  FAKE!). 


Thank  him/her  for  sharing  and  encourage  other  Participants  to  do  the  same 
(continue  to  Reflect.  Paraphrase  and  Summarize  whenever  appropriate). 


C:  Conclude:  This  portion  by  saying: 


“Well  thank  you  all  for  you  honesty  and  openness.  I  hope  this  second  and  last 
day  may  be  as  challenging  and  rewarding  as  yesterday  was.  If  there  are  no 
further  questions  or  comments,  we  will  move  on  to  our  first  activity  for  the  day.” 


Transition  Statement 


“At  this  time  I  would  like  us  to  review  the  homework  assignment."  (See  Unit  5) 
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Introduction  to  Unit  10 
Crisis  Counseling/Outreach 


It  is  very  likely  that  when  individuals  make  the  decision  to  test  for  HIV,  that  they  are 
experiencing  some  form  of  emotional  crisis  (i.e.,  fear  of  dying,  survivor’s  guilt,  pressure  from  a 
partner/spouse,  court  mandated,  etc).  It's  incumbent  on  the  counselor  to  have  basic  knowledge 
of  the  purpose  of  Crisis  Counseling  in  order  to  better  support  his/her  client’s  decision  to  test  at 
this  particular  point  in  time.  Following  are  some  guidelines  from  the  Department  of  Human 
Services  of  the  State  of  Iowa  around  key  components  of  effective  Crisis  Counseling: 

Crisis  Counseling 

•  Is  primarily  home  and  community  based. 

•  Focuses  on  assessment  of  strengths,  adaptation  of  existing  coping  skills  an  development 
of  new  ones. 

•  Seeks  to  restore  people  to  pre-disaster  [crisis]  levels  of  functioning. 

•  Accepts  content  at  face  value. 

•  Validates  the  appropriateness  of  reactions  to  the  event  and  its  aftermath  and  normalizes 
the  experience. 

•  Has  a  psycho-educational  focus. 

This  type  of  counseling  is  short  term  and  is  appropriate  for  single  or  recurrent  problems/issues 
that  the  individual  may  experience  as  overwhelming  and/or  traumatic.  If  the  situation  is  not 
resolved  in  a  healthy  and  timely  manner,  the  experience  can  lead  to  more  lasting  psychological, 
medical  and  social  problems. 

Consequently,  the  competent  counselor  will  allow  for  his/her  client  to  articulate  his  concerns, 
fears  and/or  misinformation  around  HIV  and  testing  via  active  listening  (i.e.,  paraphrasing, 
reflecting,  summarizing,  etc.)  and  a  general  empathic  attitude  (bare  in  mind  that  during  the  HIV 
pre-test  counseling  session,  the  additional  information  the  counselor  could  provide  along  with 
any  “new”  insights  the  client  may  experience,  can  actually  raise  the  level  of  anxiety  and  fear). 

The  counselor  is  expected  to  not  only  be  empathic,  well  informed  and  present,  but  also  to  show'  a 
significant  level  of  sensitivity  when  eliciting  rather  personal  information  from  the  client  in  order 
to  make  an  accurate  risk  assessment.  To  this  end  it  will  be  necessary  to  enquire  around  past  and 
present  sexual  activities/practices,  the  sex  of  their  partners,  assess  history  of  drug  use/abuse  and 
history  of  mental  illness  (i.e.,  suicidal/homicidal  ideations  and/or  attempts,  history  of  depression, 
etc.),  support  systems  and  any  other  relevant  information.  It's  critical  that  the  counselor  remains 
clear  as  to  the  “burden”  being  laid  on  the  client  and  interact  with  him  accordingly. 

This  Unit  has  two  sections: 

Section  #1:  “Perceptions  in  Black:  Revisiting  the  Black  Male”  focuses  on  examining  some  of 
the  socio-cultural  barriers  that  informs  attitudes  towards  and  beliefs  about  African-American 
Gay  and  Bisexual  men. 

Section  #2:  “The  Counseling  Experience”  is  a  role  play  in  two  parts.  First  part  is  a  pre-test 
session  and  the  second  part  is  a  post-test  session. 
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1 

Day  Number: 

Lesson  Summary  Sheet 

DAY  2 

Unit  Letter  and  Title: 

Unit  10:  Counseling  and  Testing  Issues 

Unit  Goal(s): 

To  understand  the  interplay  of  socio-cultural 
variables  that  can  potentially  impact  on  effective 
HIV  Counseling/Testing. 

Method  of  Feedback: 

All  exercises  will  be  processed  fully  and  all 
questions  and  comments  will  be  addressed 
appropriately. 

Time  Required: 

60  minutes 

Handouts: 

“Counseling  American  Minorities”,  see  Appendix 
“Counseling  Men  With  HIV  Disease” 

Supplies/Equipment: 

Flipchart,  markers,  tape,  *card  boards  with  images 
of  African-American  men 
*  Note:  To  create  this,  simply  use  magazine  and/or 
newspaper  cutouts  and  glue  them  to  a  stable  surface  (i.e., 
manila  folders  [cut  in  half-  8x  1 1],  Try  to  use  a  wide 
variety  of  images  (i.e.,  man  in  formal/casual  ware,  different 
body  types,  etc.).  Be  imaginative  and  creative  with  this. 
Test  results:  written  on  small  pieces  of  paper  (i.e., 
negative,  positive,  inconclusive) 

Room  Arrangement: 

Dyads  and  open  space  for  easy  movement. 

Special  Preparation: 

Read  “Crisis  Counseling”.  Post  five  flipchart 
papers  on  different  walls  for  easy  movement. 

Knowledge  or  Skills 
Required  by  Facilitator: 

None 

Class  Assignment: 

Actively  participate  in  all  exercises 

Remarks: 

None 
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Unit  10:  Counseling  and  Testing  Issues 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Understand  that  HIV  Counseling  and  Testing  requires  Crisis 
Counseling  skills. 

•  Understand  that  historic  socio-political  factors  greatly  impact  on 
the  quality  of  health  care  and  HIV  prevention  provided  to  African- 
American  Gay  and  Bisexual  men. 

•  Identify  challenges,  obstacles  and  barriers  inherent  in  the 
counseling  and  testing  process. 

•  Identify  how  their  pre-judgment  of  clients  can 

•  impact  on  their  effectiveness. 

•  Discuss  some  of  the  Health  Beliefs  commonly  held  by  African- 
Americans. 

•  Identify  their  personal  barriers  to  openly  discussing  sexuality 
issues  with  African-American  Gay  and  Bisexual  men. 


Instructor’s  Lesson  Plan 


Section  1:  “Perceptions  in  Black:  Revisiting  the  Black  Male” 

A:  Introduce:  This  Section  by  saying: 

“The  exercise  we’re  about  to  do  is  about  Cultural  Assessment.  It  provides  an 
opportunity  to  visually  appreciate  the  many  beliefs  held  popularly  about  men  of 
different  races  and  ethnicities 

“You  will  definitely  need  to  stand  and  move  around  for  this  one” 

B:  Explain:  Exercise  by  saying: 

“As  you  notice  on  the  walls,  there  are  five  pieces  of  paper  each  headed  by  a 
different  racial/ethnic  group: 

•  Native-American  Men 

•  European- American  Men 

•  African-American  Men 

•  Latino-American  Men 

•  Asian-American  Men 


“Each  sheet  of  paper  also  has  two  columns  to  the  far  right.  One  says  “I  believe” 
and  the  other  “Other’s  believe.” 

“The  first  thing  I  would  like  you  to  do  is  to  each  person  take  a  marker  and  go  to  as 
many  flipcharts  on  wall  as  you  wish  and  write  any  thing  that  comes  to  mind  that  is 
commonly  believed  about  these  groups  of  men.  Try  not  to  edit.  Be  as  brutal  and 
crude  as  you  need  to.  We  will  process  this  afterwards.” 

“Are  there  any  questions,  before  we  begin?”  Answer  any  questions  and  address 
any  comments  from  Participants. 

“If  there  are  no  other  questions,  you  may  begin” 

Allow  about  five  minutes  before  stopping  Participants  and  continue  with 
additional  instructions.  Observe  group  dynamics  for  anything  particular  or 
significant  and  share  it  with  group  during  processing  of  exercise. 

“Now  that  you've  done  the  first  part.  I  would  like  you  to  go  back  and  put  a  check 
mark  next  to  the  items  that  you  personally  believe  to  be  true  and  a  check  mark 
next  to  those  you  believe  people  in  this  room  and/or  in  the  larger  society  believe.” 

“Are  there  any  questions,  before  we  proceed?”  Answer  any  questions  and  address 
any  comments  from  Participants. 

“If  there  are  no  other  questions,  you  may  begin” 
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Allow  about  five  minutes  for  Participants  to  finish  and  then  go  on  to  process 
exercise.  Observe  group  dynamics  for  anything  particular  or  significant  and  share 
it  with  group  during  processing  of  exercise. 

Before  processing,  however,  line  up  filled  out  papers  in  this  order  from  left  to 
right:  European-American,  Asian-American,  Latino-American.  Native-American 
and  African-American. 


C:  Process:  Exercise  by  asking  the  following  questions: 

Opening  question 


Probing  question 
Self-understanding  question 
Closing  question 


Was  exercise  easy/fun?  Was  exercise 
hard/challenging? 

What  made  it  easy/fun?  What  made  it 
hard/challenging? 

Did  you  gain  any  insights? 

Were  there  any  surprises? 

Are  there  any  other  comments? 


Lead  Discussion  about  other  dynamics  that  went  on  as  result  of  this  exercise 

Be  sure  to  include: 

•  Group  dynamics  you  may  have  observed. 

•  Observation  around  which  list  has  more  “negative"  things  associated  with  it. 

•  Observation  around  which  list  has  more  “positive"  things  associated  with  it. 

•  Observation  around. 

•  Observation  around  the  “I  believe"  “Other's  believe"  checks. 

Ask  group  “Are  there  any  other  observations  at  this  time?"  process  Participants 
comments  and  close  exercise. 

D:  Conclude:  Exercise  by  saying: 

“This  was  certainly  a  very  lively  discussion  and  an  interesting  exercise  based  on 
you  comments.  Given  the  things  we’ve  just  discussed  we  will  try  and  see  how 
they  can  potentially  manifest  in  a  counseling  session." 


Transition  Statement: 


“At  this  time  I  would  like  you  to  get  into  pairs  for  our  next  exercise" 
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Section  2:  The  Counseling  Experience 

A:  Introduce:  This  Section  by  saying: 

“Counseling  in  general  is  fraught  with  all  sorts  of  challenges.  When  you  throw  in 
HIV  you  have  a  whole  additional  set  of  variables  to  contend  with.  For  this 
exercise  you  will  get  a  chance  to  practice  your  Active  Listening  skills  as  well  as 
your  Cultural  Competence.” 

NOTE  TO  FACILITATOR 

Alert  participants  that  this  exercise  has  two  parts  and  that  the  second  part  of  this  exercise  will  be 
in  the  afternoon  which  is  a  test  result  delivery  session. 

B:  Explain:  Exercise  by  saying: 

“Please  find  a  partner  and  decide  who  will  be  the  Counselor  and  who  the  Client” 

Once  Participants  have  finished  this  task,  place  a  cardboard  with  image  of  Black 
man  upside  down  in  front  of  “client”  and  instruct  them  to  look  at  it  when  you 
indicate.  Alert  “counselors”  that  they  will  be  introduced  to  their  “client”  shortly. 

“Counselors,  you  are  to  conduct  a  pre-test  session.  All  of  these  clients  are  here  to 
get  tested  for  HIV.  Try  your  best  to  persuade  them  to  get  tested. 

“Clients,  you  can  act  out  the  image  in  front  of  you  anyway  you  choose.  We  will 
process  this  whole  experience  once  you're  done. 

“Are  there  any  questions,  so  far?”  Answer  any  questions  and  address  any 
comments. 

“Clients,  you  can  now  look  at  the  image  in  front  of  you  and  take  some  time  to 
figure  out  how  you  want  to  play  this  out.  Once  you've  done  that,  turn  it  around  to 
face  your  Counselor.  Counselor's  you  are  counseling  the  person  in  the  image  not 
the  physical  person  in  front  of  you. 

“Is  any  part  of  the  instruction  not  clear?”  Address  any  question  or  concerns  and 
continue. 

“You  will  have  ten  minutes  to  conduct  your  pre-test  counseling  session.  I  will  let 
you  know  when  it's  time  to  begin  wrapping  things  up.  If  there  are  no  further 
questions,  please  begin  your  session.” 

C:  Process:  Exercise  by  saying: 

“Before  we  process  this  exercise  I  would  like  for  the  “clients”  to  give  your 
“counselors”  feedback  around: 

•  What  was  it  that  you  needed  that  you  got  and 
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•  What  was  it  that  you  needed  that  you  didn’t  get. 

“Take  a  couple  of  minutes  for  this.”  Once  feedback  has  been  given,  proceed  with 
group  processing: 

Opening  question  Was  exercise  easy/fun?  Was  exercise 

hard/challenging? 

Probing  question  What  made  it  easy/fun?  What  made  it 

hard/challenging? 

Self-understanding  question  Did  you  gain  any  insights? 

Were  there  any  surprises? 

Closing  question  Are  there  any  other  comments? 


D:  Continue:  By  saying 

“Before  we  break  for  lunch  I  would  like  you  to  take  a  few  minutes  and  read  the 
quote  in  your  handbooks  entitled  *  “A  Theory  of  Counter-Transference.” 

After  a  few  minutes  and  everyone  seemed  finished  with  task,  ask: 

“Are  there  any  comments,  reactions  to  what  you've  just  read?”  Process  by 
answering  any  questions  and  by  addressing  any  comments.  Make  sure  to  tie  it  all 
in  with  challenges  Counselors  face  when  doing  HIV  counseling. 

E:  Close:  Exercise  by  saying: 

“I  hope  this  gives  those  of  you  who  are  not  very  experienced  with  counseling  in 
general  and  HIV  counseling  in  particular  a  glimpse  of  what  can  happen  during 
one  of  these  sessions.  I  hope  you  were  aware  of  your  responses  and  reactions  to 
counseling  African-American  Gay  and  Bisexual  men.  I  hope  you  also  become 
aware,  if  you  aren't  already  of  what  is  required  of  you  in  order  to  be 
truly  competent  and  effective.” 

“A  Theory  of  Counter-Transference” 


“At  the  beginning  there  is  always  incipient  [beginning  to  exist  of  appear]  prejudice.  Upon  first 
meeting,  stereotyped  judgments  and  appraisals  based  on  prior  experience  will  be  applied  to  the 
perception  of  the  new  unknown.  Some  call  it  “stimulus  generalization."  In  a  state  of  ignorance, 
what  else  can  one  do  to  make  meaning?  -  unless  it  is  the  rare  instance  of  those  who  are  able  and 
willing  to  approach  new  experiences  with  suspended  judgment ,  and  a  fresh  open  view  .  Except 
in  such  cases,  prejudgment  applies.  Then  if  the  reality  of  the  new  experience  is  concealed, 
attention  turns  inward  to  make  meaning.  If,  however,  the  new  reality  is  available  to  be  known  as 
needed,  prejudice  fades;  judgments  and  appraisals  appropriate  to  that  reality  will  develop.”  “A 
Counter-Theory  of  Transference”,  John  M.  Shilien ,  Ph.  D.,  Harvard  University 
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Transition  Statement 

“As  I  mentioned  at  the  beginning  of  the  exercise,  when  we  come  back  from  our  lunch 
break  we  will  conduct  a  post-test  session.  This  will  give  you  an  opportunity  to  examine 
some  of  the  variables  that  go  into  giving  someone  an  HIV  test  result  regardless  of  that 
result.  So  I  will  see  in  an  hour." 

F:  Introduce:  This  portion  by  asking: 


“Hope  you  had  a  good  lunch.  Before  we  move  on,  are  there  any  comments  or 
questions  about  the  previous  exercise?”  Answer  any  questions  and  address  any 
concerns  and/or  comments. 


G:  Explain:  Exercise  by  saying: 


“Please  get  back  together  in  your  counseling  positions.  This  is  a  post-test  session. 
I  have  in  my  hands  some  folded  pieces  of  paper  that  have  written  on  them  the  test 
results.  “Counselors”,  as  I  come  to  you  just  take  one,  read  it  and  give  the  result 
right  away. 

“Are  there  any  questions  about  what  you're  about  to  do?”  Answer  any  questions 
and  address  any  comments/concems. 

“If  there  are  no  other  questions  or  comments.  I  will  now  go  around  for  you  to  get 
the  results.  Again,  “counselors”  give  the  result  right  away  once  you've  read 
what's  on  the  sheet  of  paper.” 

Allow  about  ten  minutes  for  this  session  and  then  process  as  you  did  the  first  part. 


H:  Process:  Exercise  by  saying: 


“Before  we  process  this  exercise  I  would  like  for  the  “clients”  to  give  your 
“counselors”  feedback  around: 


■  What  was  it  that  you  needed  that  you  got  and 

■  What  was  it  that  you  needed  that  you  didn't  get. 


Opening  question 


Was  exercise  easy/fun?  Was  exercise 
hard/challenging? 


Probing  question 


What  made  it  easy/fun?  What  made  it 
hard/challenging? 


Self-understanding  question  Did  you  gain  any  insights? 

Were  there  any  surprises? 


Closing  question 


Are  there  any  other  comments? 
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H:  Close:  Exercise  by  saying: 

“Well  I  hope  that  this  exercise  helped  to  make  the  case  for  the  necessity  of  good 
listening  skills,  cultural  competency  and  for  Counselors  comfort  addressing  sex 
and  sexuality  issues,  particularly  with  gay  and  bisexual  African-American  men.  I 
hope  it  was  also  self  evident  the  impact  pre-judging  can  have  on  our  ability  to  be 
present,  effective  and  non-judgmental.” 


Transition  Statement 


“We  will  now  take  a  short  break  (10  minutes?)  and  when  we  return  we  will  do  our  last  exercise 
before  adjourning.” 
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HIV  AND  THE  CHALLENGES  FACING  MEN 

by  Kathryn  Carovano 


Introduction 

Since  the  beginning  of  the  HIV  epidemic,  scores  of  men  have  been  directly  and  indirectly  affected  by  HIV. 
As  of  1  January  1996,  the  Global  AIDS  Policy  Coalition  estimates  that  men  represented  59  per  cent  of  the 
projected  20.5  million  HIV  infected  adults  around  the  world,  and  their  numbers  continue  to  grow  The 
large  majority  of  all  people  living  with  HIV  (21 .4  million;  92%)  are  from  the  developing  world,  and  men  are 
no  exception.  Of  the  approximately  2.5  million  men  infected  with  the  virus  between  January  and 
December  1995,  some  95  per  cent  were  from  the  developing  world5 

The  Global  AIDS  Policy  Coalition  projects  that  by  the  year  2000,  there  will  be  a  minimum  of  38  million 
adults  living  with  HIV,  and  possibly  as  many  as  110  million6  New  infections  among  men  during  1993  were 
estimated  at  1 39.73  per  1 00,000,  compared  to  99. 1 5  new  infections  for  every  1 00,000  women  Sexual 
transmission  is  currently  held  to  be  responsible  for  86  per  cent  of  all  HIV  infections,  and  while  men  with 
HIV  tend  to  be  older  than  the  women  infected,  they  are  still  primarily  young  adults  at  the  prime  of  their 
lives.  Finally,  while  many  men  are  coping  with  being  infected  with  HIV,  there  are  even  more  who  are 
experiencing  losses  due  to  HIV-related  illness  and  death  among  their  family,  friends  and  colleagues 

Against  this  backdrop,  it  is  reasonable  to  wonder  why,  more  than  a  decade  into  the  epidemic,  we  feel  it 
important  to  focus  this  Issues  Paper  on  the  challenges  that  HIV  poses  to  men.  In  its  simplest  form,  the 
answer  is  that  we  must  examine  HIV  from  every  angle,  ignoring  none,  in  order  to  improve  our  capacity  to 
respond  to  the  epidemic.  Every  day,  more  and  more  people  are  becoming  infected  with  HIV,  caring  for 
family  and  friends  who  are  suffering,  and  grieving  the  passing  of  those  they  have  loved.  While  substantial 
efforts  to  respond  are  being  made  around  the  world,  the  epidemic  continues  to  grow  and  to  have  a 
devastating  impact  on  the  lives  of  far  too  many  of  us.  The  need  for  more  effective  strategies  to  respond  to 
HIV  demands  that  we  rethink  old  issues,  reexamine  previous  assumptions,  and  leave  no  questions 
unasked.  Michael  Helquist,  an  expert  in  HIV  communication  based  in  San  Francisco  points  out,  "[h]ow  we 
think  about  men  --  and  women  —  affects  how  we  try  to  fight  AIDS 8." 

Men  have  always  been  a  part  of  the  HIV  "problem",  and  they  have  played  vital  roles  in  the  search  for  an 
effective  response.  Examples  of  their  involvement  includes  speaking  out  as  individuals  living  with  HIV, 
providing  care  to  family  and  friends,  working  as  professional  researchers,  educators  and  care  providers, 
and  assisting  in  the  development  of  local,  national  and  global  programs  and  policies  to  respond  to  the 
growing  epidemic.  However,  there  has  been  no  systematic  examination  of  men's  multiple  roles  in  the 
epidemic,  the  many  factors  that  influence  them,  as  well  as  the  obstacles  that  prevent  more  men  from 
becoming  involved.  While  many  men  have  responded  to  HIV  with  a  sense  of  urgency,  responsibility,  and 
compassion,  they  often  appear  to  be  the  exceptions  rather  than  the  norm  in  their  communities  or 
professions. 

At  an  individual  level,  there  are  many  men  who  continue  to  engage  in  behaviours  that  place  them  and 
others  at  increased  risk  for  HIV  Their  actions  may  reflect  a  lack  of  awareness  or  understanding,  or  simply 
human  frailty  in  the  face  of  the  immensely  difficult  task  of  maintaining  safer  sexual  behaviours  over  time. 
Yet  there  are  many  others  whose  actions  -  or  lack  of  action-can  only  be  considered  irresponsible,  selfish 
and  even  cruel.  These  men  do  not  heed  the  warnings,  do  not  see  themselves  as  responsible,  or  seem  to 
simply  care  more  about  their  own  pleasure  than  the  risk  their  actions  pose  to  themselves  and  others.  In 
the  extreme,  they  are  the  men  who  lie  to  their  partners  about  their  sexual  history  and  even  their  HIV 
status,  sexually  exploit  those  with  less  power,  and  use  sex  as  a  form  of  violence  against  women,  children 
and  other  men. 

In  many  communities,  the  broader  response  to  HIV  has  divided  the  infected  from  the  uninfected, 
perpetuated  stigmas,  and  aggravated  the  suffering  of  people  living  with  the  virus.  Throughout  the  world, 
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people  have  been  tested  for  HIV  against  their  will,  dismissed  from  jobs,  kept  out  of  schools,  incarcerated, 
abandoned  by  their  families,  denied  medical  care,  beaten  and  killed  in  reaction  to  HIV  Because  men  hold 
most  positions  of  power  in  families  and  communities,  they  must  also  bear  the  greater  part  of  the 
responsibility  for  these  misguided  responses. 

And  finally,  in  nearly  every  region  of  the  world,  national  and  international  governmental  bodies  have  failed 
to  act  in  a  timely  and  effective  manner.  Governments  -  male  dominated  in  nearly  every  country  in  the 
world  --  continue  to  bar  admission  to  those  with  HIV  infection,  test  suspect  populations  without  consent, 
and  simply  refuse  to  acknowledge  that  those  affected  "matter"9  and  that  something  needs  to  be  done. 
Many  international  agencies  also  continue  to  let  the  politics  of  power  define  their  agenda  and  their 
actions,  impeding  the  development  of  effective  and  sustainable  local  responses  to  HIV 

With  this  bleak  scenario  in  mind,  it  is  imperative  to  ask  why  this  is  so  and  what  men  --  together  with 
women  --  can  do  to  make  it  different.  The  following  discussion  will  focus  on  three  primary  areas  of 
concern:  HIV-related  behavior  and  behavior  change,  illness  and  care,  and  death  and  its  impact  on 
survivors.  The  discussion  in  each  area  will  attempt  to  illuminate  ways  in  which  men  in  different 
circumstances  and  different  parts  of  the  world  are  responding  to  these  challenges.  It  will  also  focus  on 
obstacles  to  an  improved  response  and  ways  to  assist  men  in  the  effort  to  face  the  challenges  of  HIV. 

The  goal  of  the  paper  is  to  serve  as  a  starting  point  for  further  discussion  and  understanding  of  the 
challenges  that  HIV  poses  to  men  and  hopefully,  expand  the  capacity  to  respond 

HIV-Related  Behaviour  and  Behaviour  Change 

We  believe  that  individuals  and  whole  communities  have  the  inherent  capacity  to  change 
attitudes  and  behaviors. ..We  recognize  that  behavior  change  at  the  individual  and 
community  level  in  the  present  HIV  epidemic  is  a  complex  and  on-going  process  Our 
experience  as  affected  and  infected  individuals  proves  that  behavior  change  is  possible. 

We  believe  that  behavior  change  is  the  most  essential  strategy  in  overcoming  the  HIV 
epidemic.  10 

Around  the  world,  many  men  and  women  have  made  dramatic  changes  in  their  behavior  and  their  lives  in 
response  to  the  need  to  protect  themselves  and  those  they  love  from  HIV,  as  well  as  to  assist  those 
infected  to  live  full  and  meaningful  lives.  As  HIV  has  spread  across  the  globe,  there  has  been  a  counter 
wave  of  change  in  attitudes  and  practices  that  has  been  a  source  of  hope  for  all  who  struggle  in  the  face 
of  this  epidemic  Yet  the  virus  continues  to  spread,  in  large  part  because  many  people  continue  to  hold 
views  and  engage  in  behaviors  that  facilitate  its  transmission  Hence,  while  positive  changes  are 
occurring,  they  are  not  enough 

Given  that  nearly  90%  of  HIV  infection  is  attributed  to  sexual  transmission,  conditions,  norms  and 
practices  that  facilitate  the  sexual  spread  of  the  virus  must  be  the  central  focus  HIV  is  transmitted 
sexually  through  unprotected  sexual  intercourse-anal,  vaginal,  and  oral.  Because  this  is  known, 
behaviors  to  eliminate  or  reduce  the  likelihood  of  acquiring  HIV  infection  have  been  fairly  easy  to  identify. 
People  have  the  options  of  not  having  sex,  having  unprotected  sex  with  only  one  other  uninfected,  faithful 
partner,  or  engaging  in  non-penetrative  or  protected  sex  (e  g  sex  with  a  condom,  dental  dam,  or  female 
condom).  Individuals  may  choose  strategies  involving  some  combination  of  these  behaviors,  either 
concurrently  or  consecutively,  to  meet  diverse  or  changing  needs. 

Early  efforts  to  promote  behavior  change  in  response  to  HIV  focused  almost  exclusively  on  identified 
"high-risk  groups."  In  recent  years,  the  focus  has  broadened  somewhat,  including  increased  attention  to 
understand  and  support  change  among  women  While  this  expanded  focus  has  been  necessary  and 
significant,  it  has  still  ignored  the  development  of  targeted  efforts  for  most  men.  11 

Because  men  in  most  cultures  dominate  decision-making  and  have  greater  independent  control  over 
sexual  relations,  it  is  imperative  that  efforts  to  respond  to  the  epidemic  and  promote  behavior  change 
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place  greater  emphasis  on  men.  As  a  first  step,  a  better  understanding  is  needed  of  the  process  of  HIV- 
related  behavior  change  among  men  and  the  factors  that  motivate  their  sexual  behavior,  both  unsafe  and 
safe. 

There  are  a  number  of  models  of  health  behavior  that  provide  a  foundation  for  understanding  the  process 
of  change.  All  start  from  the  premise  that  individuals  can,  and  do,  make  decisions  about  their  behaviour 
and,  at  least  potentially,  have  the  capacity  to  translate  those  decisions  into  action  These  decisions  and 
subsequent  behaviors  are  recognized  as  being  influenced  by  various  factors  or  determinants.  Some  are 
considered  to  be  individual  or  internal  (e  g  ,  a  person's  perception  of  risk,  their  view  of  the  costs  and 
benefits  associated  with  changing  their  behavior,  and  their  perception  of  their  ability  to  change),  while 
others  are  defined  as  external  or  societal  (e  g.,  the  quality  and  cost  of  a  product  or  service,  social  norms 
that  define  expected  and  appropriate  behavior,  laws  and  regulations).12 

Behavioral  theory  recognizes  that  the  determinants  of  safe  and  unsafe  sexual  behavior  will  vary  by  age, 
culture,  relationship  status,  sexual  orientation  and  general  life  circumstances  The  factors  that  motivate  a 
young  man  to  have  safe  sex  with  his  fiancee  may  be  quite  different  from  those  that  motivate  an  older, 
married  man  to  do  so  with  a  female  sex  worker,  or  a  school-age  boy  to  do  so  with  a  male  friend.  Likewise, 
the  factors  that  influence  a  man's  behaviors  in  a  traditional  African  community  will  in  some  ways  differ  and 
in  some  ways  potentially  be  very  similar,  to  those  that  influence  an  urban  European  or  Asian  man 
Adopting  new  sexual  practices  and  sustaining  them  consistently  over  a  lifetime  are  also  understood  to  be 
distinct  behaviors  posing  unique  challenges 

While  these  theories  provide  a  basis  for  understanding  health  behavior  and  the  process  of  behavior 
change,  they  seem  to  fall  short  when  attempting  to  explain  or  predict  sexual  attitudes  and  behaviours  13 
As  Damien  Rwegera,  a  Rwandan  respondent,  noted,  sex  is  "the  ultimate  coded  and  intimate 
exercise...."14  Men  and  women  engage  in  sexual  relations  for  an  array  of  reasons  that  range  from  the 
pursuit  of  pleasure,  desire  for  intimacy,  expression  of  love,  definition  of  self,  procreation,  domination, 
violence,  or  any  combination  of  the  above,  as  well  as  others.  How  people  relate  sexually  may  be  linked  to 
self-esteem,  self-respect,  respect  for  others,  hope,  joy  and  pain  In  different  contexts,  sex  is  viewed  as  a 
commodity,  a  right,  or  a  biological  imperative;  it  is  clearly  not  determined  fully  by  rational  decision-making. 

Health  behavior  theory  is  limited  by  its  focus  on  the  individual.  In  fact,  the  factors  influencing  sexual 
decisions  and  behaviors  involve  a  complex  process  that  generally  involves  two  people,  not  just  one  How 
the  threat  of  HIV  impacts  on  people's  behavior  is  even  more  complex  It  forces  people  to  assess  the 
implications  of  their  own  and  their  partners'  past  and  current  behaviors,  as  well  as  long-held  beliefs, 
hopes  and  fears  and,  ultimately,  it  forces  them  to  talk  about  these  issues  with  their  sexual  partners. 

Adopting  new  behaviors  in  the  face  of  HIV  is  extremely  difficult  To  stay  free  of  infection,  individuals  must 
adopt  effective  strategies  and  apply  them  consistently  in  some  form  over  a  lifetime;  occasionally  failing  is 
only  human.  As  Allan  Berube,  a  historian  from  San  Francisco,  writes, 

The  tragedy  of  AIDS... is  that  so  many  people  are  dying  random  deaths  for  no  other 
reason  than  that  they  took  the  kinds  of  risks  we  all  take  to  lead  meaningful  lives.  We  must 
keep  this  reality  in  mind  as  we  grapple  with  the  challenge  of  developing  effective  behavior 
change  strategies.15 

Sex  and  What  it  Means  to  Men 

Men  who  responded  to  the  UNDP  request  for  information  provided  a  number  of  insights  into  the  meaning 
of  sex  in  men's  lives  and  the  reasons  why  men  engage  in  sexual  relations,  both  safe  and  unsafe.  There 
are  few  surprises,  but  their  input  contributes  to  an  understanding  of  what  motivates  men  to  have  sex,  and 
factors  that  might  facilitate  -  or  obstruct  -  HIV-related  behavior  change. 
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Among  respondents,  sex  was  noted  as  being  important  to  men  for  a  variety  of  reasons.  It  was  mentioned 
in  relation  to  the  desire  to  love  and  be  loved,  connect  with  others,  establish  a  family  and  perpetuate 
lineage,  or  satisfy  a  physical  or  biological  need.  Sexual  relations  were  also  identified  as  a  source  of 
pleasure,  emotional  bonding,  and  a  means  of  expressing  power,  adulthood  and  "personhood." 
Respondents  also  noted  that  while  sex  is  a  commodity  for  some  men,  for  those  who  engage  in  sex  for 
pay,  it  is  part  of  a  strategy  to  survive. 

As  would  be  expected,  men  noted  that  sex  and  reasons  for  having  sex  change  with  stage  of  life  and 
relationship  status.  Young,  single  men  tend  to  have  more  partners  and  to  view  sex  as  a  rite  of  passage,  a 
way  to  establish  their  masculinity,  a  means  of  building  self-esteem,  and  a  process  of  exploration.  A  24- 
year  old  respondent  from  the  U  S.  observed  of  himself  and  his  peers,  "We  want  to  explore,  we  are 
energetic,  and  being  male,  we  want  to  have  sex  -  a  lot.  16  In  Zimbabwe,  researchers  found  that  "boys 
clearly  feel  that  sexual  experience  is  something  of  which  to  be  proud.  .  . to  have  sex  is  to  be  a  hero  among 
one's  peers."17  A  number  of  men  from  diverse  cultural  backgrounds  commented  on  peer  pressure  among 
young  men  to  "keep  up"  by  having  sex  at  an  early  age  and  with  many  partners 

Among  older  men  and  those  in  established  relationships,  sex  was  more  often  linked  to  the  expression  of 
love  and  intimacy  and  the  desire  to  procreate  and  sustain  their  lineage.  Damien  Rwegera  asserted  that 
one  of  the  most  important  things  in  his  life  is 

to  participate  in  the  perpetuation  of  the  human  species  by  siring  and  bringing  up 
children. ..who  are  part  of  a  family  lineage  which  descends  from  a  common  ancestor  and 
is  prolonged  from  generation  to  generation.18 

Other  men  also  noted  the  continued  importance  of  sex  among  older  men  as  a  means  of  expressing 
masculinity  and  virility.  While  none  of  the  respondents  mentioned  it,  the  global  pattern  of  older  men 
having  sex  with  younger  women,  both  consensually  and  otherwise,  may  also  be  tied  to  issues  of  prowess 
and  control.  Mohamed  Osman  of  Somalia  argued  that  for  some  older  men,  success  in  sexual  relations 
"involves  the  honor  and  pride  of  men."  He  went  on  to  note  that  "success"  is  defined  by  one's  sexual 
performance,  the  ability  of  a  man  to  "show  his  virility"  and  "not  feel  impotent."  19 

While  many  respondents  noted  that  the  sexual  behaviors  of  some  men  are  changing  in  response  to  HIV 
an  AIDS,  nearly  all  felt  that  changes  were  not  sufficiently  widespread  or  rapid  enough,  particularly  among 
heterosexual  men.  The  adoption  of  safer  sexual  practices  was  noted  by  respondents  to  be  frequently  tied 
to  the  experience  of  knowing  someone  infected  or  affected  by  HIV.  Concern  for  family  members  was  also 
a  significant  motivating  factor.  Respondents  gave  more  varied  reasons  for  why  they  think  more  men  are 
not  adopting  safer  behaviors.  They  mentioned  lack  of  awareness  of  HIV,  denial  of  personal  risk,  fatalism, 
absence  of  supportive  norms,  perceived  protection  provided  by  marriage  or  a  stable  relationship,  the 
negative  implications  of  safe  sex  on  intimacy  and  trust,  as  well  as  lack  of  concern  for  the  effect  of  one's 
behavior  on  one's  partner.  Gaining  a  deeper  understanding  of  why  some  men  are  changing  and  why 
others  are  not  is  fundamental  to  addressing  the  challenge  of  behavior  change  among  men 

Implications  For  Behavior  Change 

If  uninformed,  unskilled,  unmotivated,  unsupported  or  simply  lacking  access  to  "protection",  men  will  still 
have  sex  and,  more  often  than  not,  it  is  likely  to  be  penetrative  and  unprotected  A  simple  truth  is  that  it  is 
natural  to  have  unprotected  sex.  This  is  a  fundamental  barrier  to  the  adoption  of  safe  sexual  practices, 
but  it  is  important  to  go  beyond  it  to  understand  why  so  many  men  continue  to  engage  in  unsafe  sex. 

A  fundamental  premise  of  most  HIV  prevention  efforts  is  that  understanding  the  risk  posed  by  HIV  and  the 
means  of  protecting  oneself  are  critical  foundations  for  behavior  change.  One  respondent,  sharing  his 
personal  experience,  noted  that: 
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When  I  had  [unprotected  sex],  I  wasn't  thinking  about  what  sorts  of  infections  I  could 
get. ..I  didn't  even  have  enough  information  to  be  able  to  judge  those  things  it  wasn't  as  if 
[protected  sex]  was  something  that  I  thought  I  should  be  doing  and  didn't.  20 

This  testimony  from  a  college  educated  man  in  the  United  States,  reflecting  on  his  awareness  of  HIV  in 
the  late  1980's,  is  a  shocking  reminder  of  how  little  even  those  individuals  who  would  be  expected  to  have 
access  to  accurate  information  may  actually  know. 

Despite  the  efforts  of  HIV-related  education  throughout  the  world,  numerous  respondents  noted  that  lack 
of  accurate  information  continues  to  be  a  fundamental  barrier  to  behavior  change  for  many  men, 
especially  in  the  developing  world.  Because  men,  (rather  than  women)  generally  have  greater  access  to 
information  about  sex  and  assume  the  more  assertive  and  directive  role  in  sexual  decision-making, 
targeted  efforts  are  needed  to  provide  diverse  populations  of  men  with  information  about  HIV 
transmission  and  prevention. 

Knowledge  alone,  however,  is  not  enough  to  influence  behavior.  Health  educators  recognize  that 
acquiring  skills  --  or  perceived  skills  —  to  correctly  use  condoms,  say  "no"  to  sex,  or  negotiate  safer 
behaviors  with  a  partner  is  also  necessary  for  behavior  change.  Studies  among  men  in  the  Caribbean 
found  that  condom  skills  are  relatively  easy  to  teach  and  skill  development  can  have  a  positive  impact  on 
behaviour.21  The  transfer  of  negotiation  skills  has  been  found  to  be  considerably  more  complex.22 

Efforts  to  transmit  information,  knowledge  and  skills  are,  in  essence,  designed  to  change  the  internal 
factors  that  affect  behavior  not  the  context  in  which  they  occur.  Yet  sex  -  and  safer  sex  --  is  inextricably 
linked  to  the  social  and  cultural  context  in  which  the  behavior  takes  place.  Many  of  the  reasons  suggested 
by  respondents  to  explain  men's  behaviors  reflect  social  norms  related  to  gender,  relationships,  power, 
and  sex.  Around  the  world,  these  norms  have  been  identified  as  significant  determinants  of  safe  and 
unsafe  behaviors,  yet  there  is  growing  evidence  that  they  can  and  do  change  23 

In  many  cultures,  norms  of  masculinity  encourage  men  to  deny  fear,  doubts  and  any  feelings  of 
vulnerability.  In  some  instances,  men  are  urged  to  demonstrate  their  manhood  by  taking  risks.  Noting  the 
attitudes  of  homeless  boys  living  on  the  streets  of  Rio  de  Janeiro,  Patrick  Larvie  writes,  "the  association 
between  heterosexual  masculinity  and  health  was  very  clear:  'real  men'  do  not  get  sick  and  do  not  need  to 
worry  about  getting  sexually  transmitted  diseases."24  Denial  of  vulnerability  is  a  powerful  deterrent  to 
implementing  behavior  change;  as  long  as  men  are  unable  or  unwilling  to  admit  that  HIV  could  reach 
them,  they  are  unlikely  to  have  the  motivation  needed  to  change. 

As  noted  by  respondents  from  many  cultures,  norms  of  masculinity  also  encourage  men  to  view  sex  as  a 
form  of  conquest  and  expression  of  male  prowess.  According  to  Ernesto  Guerrero  of  the  Dominican 
Republic,  "[ijn  some  regions,  men  have  been  educated  under  the  premise  that  having  many  girlfriends 
(women)  is  the  best  symbol  of  virility  and  power."  At  its  extreme,  sex  can  become  an  act  of  violence  with 
domination  or  humiliation  the  apparent  goals.  Whenever  these  are  primary  reasons  for  engaging  in  sex, 
respect  for  one's  partner  can  be  expected  to  be  absent  Without  respect,  a  concern  for  a  partner's  health 
or  the  health  of  future  children,  will  have  little  impact  on  the  behavior  of  men. 

In  many  cultures,  societal  norms  (and  human  physiology)  permit  men  to  take  little  responsibility  for  the 
consequences  of  their  sexual  behavior.  Generally,  women  bear  the  burden  of  responsibility  for 
pregnancy,  often  even  where  they  are  the  result  of  rape.  Because  a  man  cannot  be  easily  linked  to  his 
offspring  --including  a  man  with  HIV  -  it  remains  possible  for  men  to  deny  paternity  and  any  responsibility. 
A  European  respondent  asserted  that  in  order  for  behavior  change  efforts  to  succeed,  "[w]e  need  to 
hammer  in  [to  men]  their  responsibility  for  their  dependents  and  themselves."25  As  it  is,  there  are  many 
reports  of  women  being  blamed  for  bringing  HIV  into  a  family  (generally  because  their  HIV  status  is 
identified  first,  through  the  illness  of  a  child),  in  spite  of  the  fact  that  the  socially  sanctioned  behaviors  of 
their  male  partners  were  more  likely  to  have  been  the  cause  of  the  initial  infection. 
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Commenting  on  these  issues,  Bob  Connell  notes: 

In  'Western'  culture,  the  most  honored  form  of  masculinity  involves  being  authoritative, 
decisive,  controlling  other  people,  exerting  power.  This  affects  heterosexual  relationships 
in  damaging  ways.  Where  sexual  conquest  is  the  main  goal,  a  pattern  of  sexuality  can  be 
created  where  women  are  repeatedly  at  risk  and  have  limited  resources  to  resist  this  ... 

Until  dominant  forms  of  masculinity  are  challenged,  and  economic  power  shifts  towards 
women,  this  isn't  likely  to  end  26 

This  discussion  offers  some  insights  into  men's  sexual  behavior,  and  perhaps  more  than  anything,  points 
to  its  complexity  and  the  need  for  a  greater  understanding  of  how  men  behave  sexually  and  why. 

The  Impact  of  Development  on  Behavior 

While  norms  can  have  an  impact  on  behavior,  so  too  can  their  absence.  Discussing  the  challenges  facing 
gay  men  in  Poland,  one  respondent  noted  that  "there  is  no  model  of  how  to  organize  their  sex  lives..."27 
and  that  this  is  a  factor  contributing  to  men  having  unsafe  sex.  This  observation  may  be  equally  valid  for 
men  in  a  society  undergoing  a  rapid  transition,  a  situation  common  to  many  parts  of  the  developing  world 
If  the  lifestyle  of  their  parents  and  grandparents  is  no  longer  viable,  men  lack  models  of  how  to  organize 
relationships  and  other  aspects  of  their  sexual  life  Regardless  of  its  root  cause  --  whether  rapidly 
changing  social  mores  or  deteriorating  socio-economic  conditions  -  the  absence  of  viable  models  is  likely 
to  influence  men's  behaviors. 

In  many  societies  undergoing  periods  of  transition,  war  or  economic  crisis,  men  are  often  forced  to  travel 
to  other  towns  or  countries  in  search  of  work.  Male  mobility  and  migration  disrupt  traditional  family 
relations  and  influence  male  sexual  behaviors  in  many  parts  of  the  world.  One  of  the  primary  reasons 
given  by  respondents  for  engaging  in  sexual  relations  outside  of  marriage  was  physical  separation  from  a 
spouse,  and  simple  loneliness,  both  physical  and  emotional.  Research  on  migrant  workers  who  travel 
from  Lesotho  to  South  Africa,  often  for  years  at  a  time,  found  that  "sex  often  becomes  a  source  of  escape 
and  solace"  from  what  is  otherwise  a  lonely,  harsh  existence  28  As  Robert  Mugemana  noted,  in  Kenya, 
"[f]or  men  who  leave  their  wives  behind  in  the  rural  areas  while  they  pursue  employment  in  the  cities, 
brothels  offer  an  inexpensive  source  of  sexual  activity..  .  ."29 

On  the  flip  side  of  this  equation  are  the  men  and  boys  who  enter  the  sex  industry  to  survive.  While  their 
numbers  are  small  relative  to  the  women  and  girls  involved  in  commercial  sex  work,  male  sex  workers 
enter  this  work  for  similar  reasons.  K  M  Subhan,  a  Bangladeshi  respondent,  observed  that 

Men  and  women  are  flocking  to  the  cities  in  search  of  livelihood,  mostly  leaving  their 
families  behind  There  are  thousands  and  thousands  of  such  homeless  and  jobless 
women  and  men  who  live  on  the  pavements  [who]  take  part  in  part-time  prostitution  for 
just  a  meal  or  so  30 

Similar  to  migrant  workers  and  men  in  the  military,  the  men  and  boys  involved  in  prostitution  constitute  a 
segment  of  the  population  at  increased  likelihood  of  exposing  themselves  to  HIV  as  a  result  of  their  status 
and  consequent  behavior. 

Finally,  another  aspect  of  development  that  is  likely  to  affect  men's  attitudes  and  behaviors  is  the 
changing  status  of  women  in  many  societies,  and  the  consequent  changes  in  relations  between  women 
and  men.  As  more  women  become  educated,  employed  and  independent,  men  may  feel  that  they  are 
losing  power  Research  on  domestic  violence  in  Papua  New  Guinea  revealed  that  many  men  saw  the 
growing  independence  of  their  wives  as  a  threat.  "Men  felt  both  excluded  from  development  assistance 
efforts  and  resentful  of  their  loss  of  dominance,  feelings  that  translated  into  increased  domestic 
violence."31  Sensitive  to  the  potential  for  a  similar  backlash  effect,  Brendan  Bain,  a  respondent  from 
Jamaica,  asserts  that  behavior  change  efforts  must  be  careful  not  to  alienate  men  and  suggests  that  the 
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success  of  behavior  change  programs  will  depend  partly  on  "the  degree  of  care  which  is  taken  to 
preserve  male  identity  and  men's  feelings  of  self-worth."32  In  a  similar  vein,  Damien  Rwegera  from 
Rwanda  asserts  that, 

Behavior  change  means  change  in  culture,  approach  and  community  organization.  Men 
must  realize  that  this  is  a  challenge  to  be  met  and  managed. ...HIV  infection  will  surely 
upset  many  commonly  accepted  values....Men  must  realize  this  and  prepare  themselves, 
not  for  a  retreat,  but  for  an  advance  into  human  civilization.  33 

While  much  of  the  preceding  discussion  focuses  on  why  men  are  likely  or  unlikely  to  be  motivated  to 
adopt  safer  sexual  behaviors,  they  must  also  have  the  capacity  to  change.  Many  of  us  working  on  issues 
related  to  women  and  HIV,  have  asserted  that  men  have  the  power  to  change  their  sexual  behavior  - 
something  women  often  lack.  Yet,  admittedly,  this  argument  over  generalizes  and  oversimplifies  the 
diverse  experiences  of  men.  Men  —  and  boys  -  who  engage  in  sex  in  exchange  for  money  or  goods  often 
have  little  power  in  encounters  with  older,  stronger,  wealthier  men.  Other  men  may  lack  the  power  or  self¬ 
esteem  to  reject  norms  and  behaviors  that  are  proscribed,  in  essence,  by  other  men  For  many  men,  the 
capacity  to  choose  safer  sex  may  be  circumscribed  in  myriad  ways  depending  on  the  socio-economic 
circumstances  of  their  lives.  Poverty  is  a  recognized  barrier  to  good  health.  Limited  economic  resources 
can  put  condoms  and  other  services  out  of  reach  and  the  inability  to  meet  basic  needs  may  impede  a 
focus  beyond  the  most  immediate  future.  Illiteracy  limits  access  to  information  Lack  of  intimacy,  lack  of 
security  and  lack  of  hope  may  all  limit  one's  capacity  to  respond  to  the  threat  of  HIV.  The  empowerment 
of  men  is  seldom  a  topic  of  discussion,  but  needs  to  be  considered  in  the  effort  to  meet  the  dual 
challenges  of  HIV  and  development. 

HIV-Related  Illness  and  Care 

The  prevention  of  HIV  and  the  provision  of  care  and  support  for  those  affected  are  overlapping  and 
interrelated  issues  Efforts  to  encourage  behavior  change  are  most  effective  when  they  incorporate 
people  living  with  HIV  and  those  directly  affected  by  the  epidemic.  For  men,  who  are  traditionally  less 
involved  in  the  provision  of  care,  this  has  significant  implications 

Clearly,  there  are  many  men  -  and  women  --  who  have  responded  to  those  living  with  HIV  and  AIDS  with 
compassion  and  concern.  Among  respondents  who  have  experienced  HIV  related  illness  among  their 
family  and  friends,  feelings  shared  included  deep  sadness,  compassion,  frustration,  helplessness,  anger, 
fear,  and  admiration  for  the  courage  and  perseverance  of  those  infected.  While  none  of  these  responses 
are  unique  to  men,  some  respondents  identified  factors  that  may  affect  how  men  in  particular  experience 
these  emotions  Upon  learning  that  his  younger  sister  was  HIV  infected,  Omari  Kokole,  a  Ugandan  man, 
noted  that  he  told  her  "not  to  worry  too  much  and  encouraged  her  to  continue  with  her  education." 
Reflecting  back  on  that  experience  after  he  was  tested  for  HIV,  Kokole  noted  that  "despite  my  external 
calm,  I  was  deeply  shaken..  Rather  than  pretend  not  to  be  worried  and  sad,  I  should  have  helped  her  to 
confront  and  deal  with  these  very  painful  and  unavoidable  emotions."34  While  responding  to  news  of  the 
infection  of  a  loved  one  is  difficult  for  any  person,  social  norms  that  define  an  "appropriate"  male  response 
may  make  it  even  harder  for  men  to  show  their  support  and  concern. 

Men  have  been  deeply  affected  by  HIV-related  illness  among  those  they  love,  yet  a  number  of 
respondents  acknowledged  that  "men  have  a  bad  reputation  when  it  comes  to  the  topic  of  their  support 
for  the  sick."35  Caring  for  the  sick  is  seen  as  women's  work  in  most  cultures,  yet  few  things  take  more 
courage  than  caring  for  a  loved  one  who  is  dying.  While  many  men  have  provided  care  in  both 
professional  and  familial  roles,  the  burden  of  care  for  those  with  HIV  in  most  societies  is  still  being  born 
largely  by  women  Robert  Mugemana  from  Kenya  has  written, 
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[w]hen  a  husband  becomes  ill,  it  is  the  woman  who  nurses  him.  When  a  child  is  ill,  it  is 
the  woman  who  nurses  it.  But  when  a  woman  is  ill,  she  nurses  herself.  36 

The  most  notable  exception  to  this  pattern  has  been  the  response  of  gay  men,  initially  in  the  U  S.  and 
Europe,  and  now  in  numerous  developing  countries.  As  Bob  Connell  points  out,  "heterosexual  men  have 
a  great  deal  to  learn  from  homosexual  men  in  'Western'  countries.  It  is  the  gay  communities  that  have 
made  an  immense  effort  at  caring  for  people  living  with  AIDS...."37 This  observation  applies  to  many  gay 
communities  in  the  "non-Western"  and  developing  world  as  well. 

Even  as  some  men  have  responded  by  providing  care  and  support  to  people  living  with  HIV,  in  much  of 
the  world,  blaming  and  stigmatization  have  characterized  the  responses  of  far  too  many  individuals, 
communities  and  governments.  Respondents  from  every  region  noted  the  effects  of  this  on  the 
experiences  of  those  living  with  HIV,  as  well  as  on  individual  and  community  level  efforts  to  confront  the 
epidemic.  Mohamed  Osman  of  Somalia  noted  that,  "the  ones  affected  by  [HIV]  feel  humiliated, 
discriminated  against  and  abandoned,  even  by  their  closest  family  members,  by  the  doctors,  and  by  the 
society."38  According  to  Godfrey  Sealy,  a  Trinidadian  man,  "the  threat  of  public  disclosure  is  more 
frightening  than  the  disease  itself."  This  fear  leads  many  men  with  HIV  disease  to  deny  the  nature  of  their 
illness,  and  many  friends  to  avoid  visiting  those  hospitalized  for  fear  of  being  associated  with  the  disease 


Fear  of  HIV-related  stigmas  have  also  reportedly  had  an  impact  on  men's  willingness  to  pursue  HIV- 
antibody  testing  and  counseling40,  or  share  their  test  results  with  others,  both  of  which  can  be  important  in 
stemming  the  further  spread  of  the  virus.  Nick  Deocampo  and  Jomar  Fleras  note  that,  in  the  Philippines 
"few  young  males  will  consent  to  testing  and  fewer  still  will  acknowledge  they  were  infected  for  fear  of 
being  ostracized  by  their  peers."41  Describing  his  own  HIV-antibody  test  experience,  Omari  Kokole,  a 
Ugandan  man,  confessed:  "I  hesitated  to  confide  in  others  partly  because  I  feared  I  would  be  harshly 
judged  and  ostracized,"  noting  a  tendency  in  Uganda  to  shun  those  with  HIV42.  In  1989,  Philly  Bongoley 
Lutaaya,  a  well-known  Ugandan  singer,  was  the  first  public  figure  in  his  country  to  openly  acknowledge 
that  he  was  living  with  AIDS43  What  is  shocking  is  the  difficulty  of  disclosure,  even  in  one  of  the  countries 
hardest  hit  by  HIV.  Even  today  in  the  Caribbean,  another  region  with  extremely  high  HIV  infection  rates, 
Godfrey  Sealy  has  written:  "the  ill  and  dying  are  faceless:  we  do  not  know  who  they  are  and  society  does 
not  seem  to  care."44  In  addition  to  the  painful  personal  burdens  of  secrecy  and  consequent  isolation,  the 
choice  of  those  infected  to  remain  hidden  facilitates  misperceptions  about  who  is  vulnerable  to  HIV.  The 
unwary  continue  to  believe  that  they  need  not  concern  themselves  with  this  epidemic. 

The  increased  involvement  of  men  in  care  giving  is  critical.  Caring  for  those  living  with  HIV  is  undoubtedly 
the  best  way  to  understand  who  the  affected  are  and  what  the  illness  means.  The  participation  of  men  in 
care  giving  is  also  essential  in  allowing  communities  to  respond  adequately  to  the  rapidly  growing 
numbers  of  people  living  with  HIV  and  AIDS.  How  people  with  HIV  experience  their  illness  is 
fundamentally  determined  by  the  support  they  do  or  do  not  receive  from  their  families  and  communities. 
Martin  Suarez,  an  Argentinean  man  living  with  HIV,  links  his  ability  to  overcome  the  depression  he 
experienced  with  his  first  opportunistic  illness  to  "the  affection  and  care  of  my  loved  ones."45  Without 
question,  men  have  the  capacity  to  provide  compassionate  care  to  those  living  with  HIV.  Unfortunately, 
their  involvement  remains  limited  in  many  parts  of  the  world  Why  this  persists  appears,  at  least  in  part,  to 
be  due  to  gendered  norms  that  circumscribe  men's  involvement  in  care  giving.  However,  these  norms  are 
being  challenged  and  transformed  by  circumstances  that  are  forcing  men  to  assume  caregiver  roles.  In 
Zambia,  it  has  been  observed  that  sons  are  often  called  on  to  care  for  their  father  after  their  mother  has 
passed  away.  As  more  responsibilities  shift  to  men  and  boys,  they  will  need  training  and  support  to 
prepare  them  to  take  up  these  tasks,  and  enable  them  to  gain  a  deeper  understanding  of  the  realities  of 
HIV  in  their  roles  as  caregivers. 
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Death  and  Loss 

Around  the  world,  men  are  dying  from  HIV-related  illnesses,  as  well  as  experiencing  losses  among  family, 
friends  and  colleagues.  How  men  and  their  families  and  communities  experience  these  deaths  cannot  be 
measured.  The  impact  of  any  person's  death  will  reflect  the  roles  that  individual  plays  in  their  family  and 
community,  as  well  as  their  unique  experiences,  talents,  knowledge  and  skills.  The  experience  of  dying  of 
AIDS  will  be  defined,  in  some  ways,  by  both  gender  and  the  disease 

Because  of  the  very  different  roles  played  by  women  and  men,  death  is  a  gendered  experience;  the  death 
of  a  man  will  impact  families  and  communities  in  very  different  ways  than  the  death  of  a  woman.  As  David 
Nelson,  an  Alaskan  Native  man  living  with  HIV  observed,  when  he  dies,  his  family  will  lose  "a  father,  a 
brother,  a  son."46  Cheikh  Niang  of  Senegal  notes  that,  in  many  societies  where  men  occupy  the  position 
of  head  of  the  household,  a  man's  death  "can  signify  the  loss  of  economic  support  or  a  social  base...."47  In 
societies  where  women  do  not  have  access  to  paid  work  or  are  prohibited  from  inheriting  or  owning 
property,  the  death  of  a  male  partner  and  provider  can  have  a  devastating  and  far-reaching  effect 
Reflecting  on  the  death  of  a  fellow  Kenyan,  Robert  Mugemana  notes: 

[w]hen  a  forty-nine-year-old  friend  of  mine  recently  died  of  HIV-related  illnesses,  he  left 
behind  two  wives,  one  in  the  village  with  six  children,  and  the  other  in  Nairobi  with  four 
children.  All  ten  children  were  in  school.  He  was  also  responsible  for  his  two  elderly 
parents.  The  entire  extended  family  was  dependent  on  him.48 

As  men  die  responsibilities  such  as  these  must  be  taken  up  by  others.  Tradition  and  norms  in  most 
cultures  suggest  that  many  will  be  shouldered  by  other  men,  leaving  those  who  are  healthy  with 
increasing  dependents  to  provide  for.  And  while  there  is  an  understandable  tendency  to  focus  on  the 
economic  and  social  consequences  of  men's  premature  deaths,  the  loss  of  love  and  emotional  support 
they  provide  will  also  create  voids  that  cannot  easily  be  filled  As  the  Somali  respondent  noted,  the  death 
of  any  person  "leaves  a  great  vacuum  in  the  hearts  of  those  who  loved  him  or  her."  49 

When  AIDS  is  the  cause  of  death,  the  impact  can  be  even  more  painful  and  complex.  In  Rwanda,  Damien 
Rwegera  notes, 

[wjhen  men  die,  their  families  lose  their  honor  when  the  community  finds  out  it  was 
HIV...  In  general,  they  do  all  they  can  to  hide  the  fact  that  it  is  HIV  because  admitting  to  it 
equals  discrediting  the  partner  and  designating  oneself  as  being  HIV  infected  50 

Rwegera's  comment  points  to  two  unique  aspects  of  the  epidemic:  the  impact  on  survivors  of  the  stigma 
and  shame  associated  with  HIV,  and  the  harsh  reality  that,  more  often  than  not,  more  than  one  member 
of  a  couple  or  family  is  infected  with  the  virus.  Commenting  on  the  situation  in  Uganda,  Omari  Kokole 
writes:  "difficult  as  it  is  for  a  family  to  discover  that  one  among  them  has  this  disease,  think  how  much 
greater  the  tragedy  when  two  or  more  of  its  members  is  stricken."51  Under  such  circumstances,  the 
impact  on  the  family  and  the  community  is  magnified,  particularly  for  those  survivors  also  living  with  HIV. 
As  David  Nelson  noted, 

I  have  had  some  friends  die  of  this  illness  and  I  feel  a  loss  and  a  rip  in  my  heart  [I  feel] 
alone  with  the  feelings  that  I  guess  someone  who  doesn’t  have  the  illness  can't  feel.  It's 
different  when  you  have  AIDS  and  someone  you  know  dies  of  it 52 

These  sentiments  were  echoed  by  Argentinean,  Martin  Saurez,  who  commented, 

[t]he  experience  [of  having  a  loved  one  with  HIV]  is  much  harder  when  one  is  sero¬ 
positive.  It  produces  an  identification  with  the  other,  which  has  extremely  important 
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emotional  implications,  since  we  not  only  see  our  loved  one  as  ill,  but  also  see  our  own 
possible  evolution  as  sick  people  53 

Those  who  suffer  the  loss  of  loved  ones  also  need  to  be  supported  in  their  grief  and  given  meaningful 
options  for  the  future  This  will  require  addressing  the  imbalances  of  gendered  divisions  of  labor  and 
power  that  can  make  the  loss  of  a  male  partner  and  provider  a  devastating  tragedy  for  surviving  women 
and  children.  Yet  this  response  should  also  include  efforts  to  provide  men  with  support  and  opportunities 
to  acknowledge  their  grief  and  move  on  with  hope  in  their  lives. 

Men  who  have  lost  partners,  family  and  friends  to  HIV,  experience  sadness,  anger,  frustration  and  grief. 
Numerous  respondents  argued  that  men  experience  the  loss  of  a  loved  one  no  differently  than  a  woman, 
that  grief  is  universal,  not  gender  specific.  Others,  however,  noted  that  norms  that  define  appropriate 
male  behavior  may  make  grieving  more  difficult  for  men.  Juan  Jacobo  Hernandez  asserted  that  "men  are 
supposed  to  be  strong,  stern,  they're  not  supposed  to  cry  or  show  weakness,"  and  that,  "male  grieving  is 
scarcely  shown."54  When  a  European  man  shared  the  experience  of  losing  a  grandparent  (unrelated  to 
HIV),  he  noted  with  regret  that  "...the  last  time  I  saw  him,... I  did  not  feel  able  to  hug  him  and  tell  him  I 
loved  him,  for  reasons  of  male  embarrassment  or  the  traditions  of  the  family  and  so  on."55  According  to 
Cheikh  Niang  from  Senegal,  "[i]n  general,  men  remarry  rapidly  after  the  death  of  their  partners  and  rarely 
display  any  obvious  expressions  of  grief."56  This  response  could  reflect  a  variety  of  factors,  but  may  well 
be  connected  to  social  norms  that  proscribe  how  men  grieve.  While  it  may  be  impossible  to  measure, 
unexpressed  or  unresolved  grief  must  inevitably  impact  the  health  of  individuals  and  their  communities. 

Death  resulting  from  AIDS  can  have  a  devastating  impact,  yet  among  the  men  who  provided  input  for  this 
paper,  many  credited  HIV-related  experiences  of  loss  with  mobilizing  them  to  do  something  to  respond  to 
the  disease.  Some  noted  feelings  of  frustration  and  helplessness  while  others  expressed  anger  at  public 
health  specialists  and  governments  and  at  the  "inadequate  and  insufficient  individual  and  social 
response."57  Perhaps  most  importantly,  some  credited  their  adoption  of  safer  sexual  practices  and/or  their 
decisions  to  become  personally  and  professionally  involved  in  the  broader  struggle  against  HIV  to  the 
death  of  someone  close  to  them 

Allan  Berube,  who  lost  his  partner  to  AIDS,  eloquently  described  how  the  death  of  community  members 
and  loved  ones  in  San  Francisco  mobilized  that  community  to  respond: 

many  of  us  have  decided  to  respond  to  this  epidemic  by  making  changes  in  our  lives.  We 
have  taken  responsibility  for  our  past  actions  and  accept  the  consequences  without  self- 
hate.  We  educate  each  other  about  safer  sex  and  other  safe  practices  We  ask  for  help 
and  offer  it.  We  demand  the  services  we  deserve  from  our  governments.  We  learn  how  to 
live  well  in  the  present.  We  pay  more  attention  to  our  health  and  explore  all  possible 
treatments  We  celebrate  our  lives  together  We  face  each  other's  deaths  and  our  own. 

We  remember,  grieve  and  hope  We  respond  to  AIDS  as  we  would  to  other  life- 
threatening  situations-by  reorganizing  our  lives  and  taking  care  of  each  other.58 

This  description  offers  a  template  for  others  confronting  the  many  challenges  posed  by  HIV,  a  way  of 
finding  meaning  in  tragedy,  as  well  as  a  testimony  to  the  capacity  of  individuals  and  communities  to 
change  to  meet  the  challenges  of  this  disease. 

Conclusions 

How  men  respond  to  HIV,  both  as  individuals  and  as  members  of  communities,  has  and  will  continue  to 
have  a  fundamental  impact  on  the  shape  and  texture  of  this  epidemic.  While  men  admittedly  constitute  a 
broad  and  diverse  segment  of  the  world's  population,  this  paper  has  attempted  to  focus  on  the  challenges 
that  HIV  and  AIDS  pose  to  them  as  a  group,  the  ways  they  are  responding,  and  barriers  to  a  more 
effective  response.  Profound  changes  are  needed  among  men  at  the  individual,  community,  national 
and  even  international  level  in  order  to  respond  effectively  to  the  HIV  epidemic  At  the  individual  level, 
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more  men  must  adopt  safer  sexual  practices  to  protect  themselves  and  their  sexual  partners  from 
infection.  Prevention  efforts  must  continue  to  be  built  on  values  that  support  communication,  shared 
responsibility  and  mutual  respect  between  women  and  men.  These  efforts  will  radically  redefine  norms 
that  define  masculinity,  male  sexuality,  and  the  place  of  women  in  society. 

Prevention  efforts  must  also  be  built  on  a  foundation  of  compassion  and  inclusion  of  those  living  with  the 
virus,  both  because  it  is  their  right  and  because  of  the  benefit  it  brings  to  those  who  are  uninfected 
Specifically,  this  should  include  the  increased  involvement  of  men  in  the  provision  of  care.  This  will  help 
dismantle  stigmas  and  stereotypes  about  those  infected  and  affected  and  contribute  toward  a  more 
supportive  and  compassionate  community  response  At  the  national  and  international  level,  policy-makers 
and  program  planners  must  reevaluate  assumptions  about  men  and  the  HIV  epidemic.  With  the  exception 
of  gay  and  bisexual  men,  and  some  small,  select  target  populations  (e  g.  truckers,  incarcerated  men) 
efforts  to  combat  the  spread  of  HIV  have  largely  ignored  the  vast  and  diverse  population  of  men  This  lack 
of  attention  is  intolerable  at  this  stage  in  the  epidemic,  and  men  -  as  well  as  women  -  from  the  around 
the  world  are  calling  on  decision-makers  to  reconsider  and  redefine  their  response  to  include  men  in  both 
the  definition  of  the  problem  and  part  of  the  solution  to  HIV. 
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FACILITATOR’S  NOTES 

“And  maybe  I’m  now  injecting  some  of  my  own  prejudice  by  saying  that  'even  a  homosexual  can  be 
revolutionary.  '  Quite  on  the  contrary,  maybe  a  homosexual  could  be  the  most  revolutionary.  ” 
Huey  Newton,  American  political  activist  and  co-founder  of  the  Black  Panther  Party 
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Lesson  Summary  Sheet 


Day  Number: 

DAY  3 

Unit  Letter  and  Title: 

Unit  1 1 :  Create  your  own  Agency 

Unit  Goal(s): 

To  design  a  prototype  for  an  agency  whose 
services  target  Gay  and  Bisexual  African 
American  men. 

Method  of  Feedback 

Exercise  will  be  processed  fully  and  all  questions 
and/or  concerns  will  be  addressed. 

Time  Required: 

60  minutes 

Handouts: 

“E3lack  Masculinity  and  Visual  Culture” 

(see  Appendix) 

“Counseling  American  Minorities” 

(see  Appendix) 

Supplies/Equipment: 

Flipchart,  markers,  tape. 

Room  Arrangement: 

Participants  will  work  in  small  groups 

Special  Preparation: 

None 

Knowledge  or  Skills 
Required  by  Facilitator: 

None 

Class  Assignment: 

Create  a  prototype  of  an  agency 

Remarks: 

None 
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Unit  11: 


Create  your  own  Agency. 


Unit  Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Conceptualize  and  articulate  a  Mission/Vision/Management 
Philosophy  for  an  agency  targeting  African-American  Gay  and 
Bisexual  men. 

•  Identify  staffing  needs/roles  of  this  agency. 

•  Identify  an  appropriate  name  for  this  agency. 

•  Identify  an  appropriate  location  for  this  agency 

•  Identify  programmatic  needs  of  this  agency 

•  Determine  types  and  places  within  agency  for  the  display  of 
images  of  Gay  and  Bisexual  African-American  men. 

•  Identify  community  resources  to  assist  in  the  expansion  and 
growth  of  the  quality  of  services. 

•  Identify  methods  for  appropriate  publicity  and  social  marketing. 

•  Identify  additional  resources  to  secure  funding  and  revenue. 

•  Identify  HR  system  to  secure  recruitment  and  retention  of  staff. 
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Unit  1 1  Create  your  own  Agency 

A:  Introduce:  This  section  by  saying: 

“This  is  our  last  exercise  for  these  two  days.  The  main  goal  is  to  bring  together 
all  that  we’ve  explored,  learned  and  envisioned  during  these  two  days  into  one 
Agency.  This  agency  as  you  can  probably  imagine  is  specifically  created  to 
provide  comprehensive  health  care  to  Gay  and  Bisexual  African-American  men. 

“While  addressing  a  very  real  and  concrete  situation,  in  order  to  make  it  fun  and 
hopefully  challenging  as  well,  I  want  you  to  know  that  you  have  access  to 
unlimited  resources.  So  there  are  no  real  limitations  to  the  creation  of  this 
agency.” 

B:  Explain:  Exercise  by  saying 

“You  will  be  working  in  small  groups.  To  facilitate  this,  please  count  off  in 
groups  of  four.”  Allow  group  to  finish  this  task.  Once  everyone  has  said  their 
numbers  out  loud,  proceed  with  further  instructions. 

“Each  group  will  have  the  same  assignment  *  (listed  in  your  handbook). 

However,  we  are  looking  at  four  separate  and  distinct  agencies.  As  usual  we  will 
process  at  the  end.  You  will  need  a  Recorder,  a  Reporter,  an  Observer  and  a 
Negotiator. 

“The  Recorder  and  Reporter’s  roles  are  self-explanatory.  The  Observer’s  role 
specifically  is  to  “scout”  the  other  groups  for  information  you  may  need  to  help 
you  move  forward.  At  times  you  may  get  stuck  in  a  certain  point  and  could  use 
input  from  one  of  the  CBOs  in  your  area.  The  group(s)  the  Observer  is  “scouting” 
could  refuse  to  allow  him/her  entrance.  However,  if  invited  in,  the  Observer 
simply  does  that,  observe!  He/she  will  report  back  to  group  of  origin,  which  of 
the  other  groups  are  open  to  engaging  in  dialogue  and  exchanging  ideas  and 
which  ones  are  less  friendly. 

“This  is  were  the  Negotiator  steps  in.  In  this  role,  the  Negotiator  will  request  any 
Technical  Assistance  needed  from  the  group  that  was  the  more  receptive  and  open 
for  dialogue.  He  would  either  invite  people  over  to  provide  TA  directly  or  the 
Negotiator  will  do  this  him/herself. 

Allow  for  time  so  that  each  group  can  decide  on  who  will  play  these  two  roles  and 
then  continue. 

“The  last  and  final  task  is  to  build  a  coalition  among  these  agencies.  Your 
Negotiators  will  be  instrumental  in  facilitating  this  process.  It's  really  up  to  you 
how  you  accomplish  this.  To  help  you  in  determining  what  needs  to  be 
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considered  in  order  to  create  this  agency,  please  refer  to  the  “Create  Your  Own 
Agency  Assessment  Questionnaire.  ” 

“Are  there  any  questions  or  concerns?”  Answer  any  questions  and  address  any 
concems/comments  Participants  may  have. 

“If  there  are  no  other  questions,  please  begin”  Allow  about  forty  five  minutes  for 
this  exercise. 

For  this  new  Agency  you  will  need  the  following  information: 

•  Name 

•  Location 

•  Staffing:  Roles,  Ethnic/Racial  composition 

•  Mission/Vision  Statements 

•  Sources  of  additional  Revenue/funding 

•  Types  of  Services  to  be  provided 

•  Images  of  African-American  men  on  display:  where,  what  type? 

•  Schedule 

•  Ancillary  services/features  (i.e.,  day  care,  parking  space,  wheelchair  ramp,  etc.) 

NOTE  TO  FACILITATOR 

It’s  always  a  good  idea  to  walk  around  the  room  periodically  to  answer  any  additional  questions 
or  simply  to  observe  the  group  process  and  problem  solving  strategies  Participants  come  up  with. 
This  information  can  always  be  fed  back  to  the  group  during  the  processing  of  the  exercise. 

C:  Process:  Exercise  by  saying: 

“Before  getting  your  final  reports  let’s  process  the  actual  exercise. 

Opening  question  Was  exercise  easy/fun?  Was  exercise 

hard/challenging? 

Probing  question  What  made  it  easy/fun?  What  made  it 

hard/challenging? 

Self-understanding  question  Did  you  gain  any  insights? 

Were  there  any  surprises? 

Closing  question  Are  there  any  other  comments? 
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D:  Continue:  Processing  by  saying: 

“Now,  let's  hear  from  the  different  groups  what  you  came  up  with” 

After  each  group  presents,  open  the  floor  to  questions  from  Participants. 

Continue  with  following  group  and  so  on  until  all  four  groups  have  shared  their 
reports. 

If  at  this  point  the  issue  of  building  a  Coalition  hasn’t  been  raised,  this  is  an 
excellent  opportunity  to  bring  that  up.  Try  to  include: 

•  Challenges  with  securing  buy  in  into  the  Coalition  concept. 

•  Challenges  with  determining  how  to  galvanize  the  four  mission/visions. 

•  What  barriers,  if  any,  were  present  when  the  idea  of  building  a  Coalition 
was  first  introduced  and  by  whom. 

E:  Continue:  Exercise  by  saying 

“Now  that  we've  looked  at  this  issue  from  a  broad  perspective,  I  would  like  for 
you  to  think  of  concrete  ways  to  incorporate  this  information  into  your 
perspective  agencies.  This  process  will  look  differently  depending  on  whether  or 
not  your  agency  already  provides  services  to  African-American  Gay  and  Bisexual 
men.  In  either  case  bear  in  mind  that  challenges,  barriers  as  well  as  opportunities 
are  present. 

“Please  turn  to  the  “ Managing  and  Negotiating  The  Change"  worksheet  and 
answer  the  questions  listed  to  the  best  of  your  ability.  You  will  have  five  minutes 
to  complete  this  task.  Once  you're  done,  spend  some  time  sharing  with  your 
group  members  what  you  came  up  with.  We  will  then  open  it  to  the  whole  group. 
Are  there  any  questions?”  Answer  any  question  and  clarify  any 
misunderstanding.  “If  there  are  no  further  questions  or  comments,  please  begin.” 


F:  Conclude:  Exercise  by  saying: 

“It  seems  that  although  you  had  unlimited  resources  there  were  still  some  things 
that  required  much  thought,  planning,  revisiting  and  negotiating.  I  hope  that  this 
exercise  helps  to  better  conceptualize  what  is  meant  by  an  agency  or  program 
specifically  for  Gay  and  Bisexual  African-American  men. 

“Are  there  any  closing  remarks,  questions  or  comments?”  Address  all  issues 
raised  by  Participants. 

Transition  Statement 


“As  we  bring  these  two  days  to  an  end  let  us  conclude  by  revisiting  a  very  important  and  often 
ignored  issues:  burnout.” 
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HANDOUTS 

FOR  UNIT  1  1 


■  Create  your  own  Agency  Assessment  Questionnaire 

■  Managing  and  Negotiating  the  Change 

■  Challenges  and  Barriers  at  my  Agency 

■  Opportunities  at  my  Agency 

■  Agency  Profile  form 
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Create  your  own  Agency  Assessment  Questionnaire 

Below  are  questions  you  should  ask  to  obtain  information  on  the  health  knowledge,  attitudes,  and 
practices  of  gay  and  bisexual  (g/b)African  American  men  when  “designing”  your  Agency. 

•  How  do  gay  and  bisexual  African  American  men  identity  themselves  in  terms  of  race, 
ethnicity,  culture,  etc.  ? 

•  What  do  gay  and  bisexual  African  American  men  think  causes  HIV? 

•  What  do  gay  and  bisexual  African  American  men  think  HIV  does  to  a  person? 

•  How  long  do  gay  and  bisexual  African  American  men  think  HIV  lasts? 

•  Who  is  suffering  from  (being  affected  by)  HIV/AIDS?  .  .  .  only  the  individual?  .  .  .  the 
family?  .  .  .  community?  .  .  .  etc. 

•  How  do  gay  and  bisexual  African  American  men  describe  or  define  health,  wellness, 
symptoms,  illness,  and  treatment? 

•  What  are  the  traditional,  religious,  and  supernatural  beliefs  of  gay  and  bisexual  African 
American  men?  How  do  these  beliefs  impact  HIV  prevention  behavior? 

•  What  is  the  traditional  and  preferred  mode  of  communication  of  gay  and  bisexual 
African  American  men? 

•  What  is  the  traditional  and  preferred  mode  of  learning  of  gay  and  bisexual  African 
American  men? 

•  What  are  the  real  social  expectations  of  gay  and  bisexual  African  American  men? 

•  What  are  social,  gender,  family,  and  individual  roles  defined  in  the  gay  and  bisexual 
African  American  male  community? 

•  What  are  the  rules  of  social  interaction  among  gay  and  bisexual  African  American 
men? 

•  How  do  gay  and  bisexual  African  American  men  social  networks  influence  their 
behavior  and  health? 

•  What  impacts  gay  and  bisexual  African  American  men’s  decision  to  seek  health  care 
or  the  decision  to  adopt  HIV  prevention  behaviors? 

•  Who  do  gay  and  bisexual  African  American  men  seek  health  care  from? 

•  Who  do  gay  and  bisexual  African  American  men  seek  for  advice  about  HIV? 

•  What  is  the  general  knowledge,  attitudes,  and  beliefs  of  gay  and  bisexual  African 
American  men  about  HIV/AIDS? 
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Exercise:  Managing  and  Negotiating  the  Change 


“There  is  only  one  definition  of  business  purpose:  to  create  a  satisfied  customer  [i.  e. ,  client,  patient,  etc.] 
. it  is  the  customer  who  determines  the  business....  ” 

— Peter  Drucker,  1954 


Developing  a  leadership  agenda  begins  by  identifying  what  customers  need.... so  you  can  “maintain  the  gains”  of 
current  high  performance.  And  since  leadership  is  about  improving  for  the  future,  it  also  begins  by  anticipating 
needs  that  will  be  the  new  measures  of  high  performance  tomorrow.  Finally,  an  effective  leader  translates  the 
“what”  of  customer  needs  into  the  “how”  of  his  or  her  group’s  contribution. 

Adapted  from:  “The  Executive  Leadership  Development  Program”  Linkage,  Inc. 


Does  your 
Agency  have 
a  Program 
specific  for 
gay  and 
bisexual 
African 
American 
men? 

If  yes,  How  long  has 
your  agency  provided 
services  for  this 
population? 

If  no,  do  you 
foresee  these 
programs  being 
implemented  in  the 
near  future? 

Are  you  in  a  position  to 
be  able  to  influence 
change  at  your  agency? 

What  adjective  would 
best  describe  your 
Agency’s  attitude 
towards  gay  and  bisexual 
African  American  men 
(i.e.,  indifferent, 
supportive,  ambivalent, 
etc.) 

l-5years 

Yes 

Yes 

Yes 

5-10  years 

No  _ 

No  _ 

No 

1 0  or  more 

Not  sure  _ 

Not  sure 

I 
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0 

Challenges/Barriers  at  my  Agency 

Past  and  Current 

External 


Internal 
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Opportunities  at  my  Agency 

Past  and  Current 


External 


Internal 


206 


i 


i 


Instructor’s  Lesson  Plan 


Agency’s  Name 

Location  (i.e..  City,  Suburb,  Downtown,  etc.) 

Mission  Statement 

Target  Population  (description) 

Outreach/Recruitment 
Retention  Plan  -  Staff 

Outreach/Recruitment 
Retention  Plan  -  Client 

Staffing 

Programs 

Programs 

Funding  Streams 

Development  Plan 

I 
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FACILITATOR’S  NOTES 

“When  reform  becomes  impossible,  revolution  becomes  imperative.  ’ 
playwright. 


Kelly  Miller,  American 
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Closing: 


Revisiting  Burnout 
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DAY  THREE 


Closing:  Revisiting  Burnout. 

Objective(s)  : 

By  the  end  of  this  Unit,  Participants  will  be  able  to: 

•  Define  burnout 

•  List  four  to  five  symptoms  of  burnout 

•  Explain  how  burnout  can  affect  their  work  with  clients. 

•  Identify  two  of  their  own  early-warning  signs  of  burnout. 

•  List  several  strategies/activities  that  they  can  do  to  prevent  or  cope 
with  burnout 


» 
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Revisiting  Burnout 

A:  Introduce:  This  section  by  saying: 

“As  we  bring  these  two  days  of  work  to  a  close,  let  us  briefly  take  a  look  at 
burnout  and  how  that  can  potentially  hinder  your  ability  to  be  effective  and 
present. 

“Can  anyone  give  a  definition  of  Burnout?”  Allow  time  for  Participants  to 
respond  and  write  down  key  words  on  flipchart  (i.e.,  exhaustion,  irritability,  etc.). 

After  a  minute  or  two  share  the  following  definition  with  group: 

“Burnout  is  a  combination  of  physical  and  emotional  exhaustion  leading  to 
impaired  self-esteem,  loss  of  concern  for  clients,  and  impaired  relations  w  ith 
others,  including  co-workers.  Burnout  can  result  from  constant  exposure  to 
highly  emotionally  charged  clients  and/or  situations.” 

Before  proceeding,  hand  each  Participant  a  piece  of  blank  paper. 

B:  Explain:  Exercise  by  saying: 

“I  have  handed  you  each  a  piece  of  paper  on  which  I  would  like  you  to  list  your 
ten  favorite  activities  in  no  particular  order  of  preference.” 

Allow  for  a  few  minutes  for  Participants  to  complete  the  task.  Continue 
instructions  by  saying: 

“Now,  please  circle  those  activities  you  engaged  in  during  the  past  five  days.” 

C:  Process:  Exercise  by  asking: 

■  Did  anyone  have  trouble  coming  up  with  ten  activities? 

■  How  many  people  have  done  all  ten  activities  during  the  past  five  days? 

■  How  many  people  have  done  nine,  eight  (go  down  numbers  until  all 
Participants  have  raised  their  hands)? 

Lead  a  discussion  around  the  three  Levels  of  Prevention: 

■  Primary  Prevention  deals  with  preventing  the  onset  of  burnout.  Elicit 
from  Participants  some  ideas/suggestions  as  to  how  to  do  this 

■  Secondary  Prevention  relates  to  ’’early"  diagnosis  and  prevention  of 
things  getting  out  of  control.  Again  elicit  ideas/suggestions  from 
Participants. 
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Tertiary  Prevention  limits  unnecessary  debilitation  and  eases  ancillary 
conditions  that  could  potentially  lead  to  more  serious  conditions  (i.e., 
nervous  breakdown,  clinical  depression,  suicidal/homicidal  ideations,  etc.) 


D:  Conclude:  Exercise  by  saying: 

“Thank  you  all  for  participating  in  these  two  days  of  training.  I  hope  you  walk 
away  with  information  that  will  truly  help  you  be  a  better  advocate  for  your  needs 
and  those  of  your  clients.  Please  don't  forget  to  fill  out  your  evaluations. 
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Burnout  Prevention  and  Recovery 

1 .  STOP  DENYING.  Listen  to  the  wisdom  of  your  body.  Begin  to  freely  admit  the  stresses 
and  pressures  which  have  manifested  physically,  mentally,  or  emotionally. 

o  MIT  VIEW:  Work  until  the  physical  pain  forces  you  into  unconsciousness. 

2.  AVOID  ISOLATION.  Don't  do  everything  alone!  Develop  or  renew  intimacies  with 
friends  and  loved  ones.  Closeness  not  only  brings  new  insights,  but  also  is  anathema  to 
agitation  and  depression. 

o  MIT  VIEW:  Shut  your  office  door  and  lock  it  from  the  inside  so  no  one  will  distract  you. 
They're  just  try  ing  to  hurt  your  productivity. 

3.  CHANGE  YOUR  CIRCUMSTANCES.  If  your  job,  your  relationship,  a  situation,  or  a 
person  is  dragging  you  under,  try  to  alter  your  circumstance,  or  if  necessary,  leave. 

o  MIT  VIEW:  If  you  feel  something  is  dragging  you  down,  suppress  these  thoughts.  This  is 
a  weakness.  Drink  more  coffee. 

4.  DIMINISH  INTENSITY  IN  YOUR  LIFE.  Pinpoint  those  areas  or  aspects  which 
summon  up  the  most  concentrated  intensity  and  work  toward  alleviating  that  pressure. 

o  MIT  VIEW:  Increase  intensity.  Maximum  intensity  =  maximum  productivity.  If  you  find 
yourself  relaxed  and  with  your  mind  wandering,  you  are  probably  having  a  detrimental 
effect  on  the  recovery  rate. 

5.  STOP  OVERNURTURING.  If  you  routinely  take  on  other  people's  problems  and 
responsibilities,  learn  to  gracefully  disengage.  Try  to  get  some  nurturing  for  yourself. 

o  MIT  VIEW:  Always  attempt  to  do  everything.  You  ARE  responsible  for  it  all.  Perhaps 
you  haven't  thoroughly  read  your  job  description. 

6.  LEARN  TO  SAY  "NO”.  You'll  help  diminish  intensity'  by  speaking  up  for  yourself. 

This  means  refusing  additional  requests  or  demands  on  your  time  or  emotions. 

o  MIT  VIEW:  Never  say  no  to  anything.  It  shows  weakness,  and  lowers  the  research 
volume.  Never  put  off  until  tomorrow  what  you  can  do  at  midnight. 

7.  BEGIN  TO  BACK  OFF  AND  DETACH.  Learn  to  delegate,  not  only  at  work,  but  also 
at  home  and  with  friends.  In  this  case,  detachment  means  rescuing  yourself  for  yourself. 

o  MIT  VIEW:  Delegating  is  a  sign  of  weakness.  If  you  want  it  done  right,  do  it  yourself 
(see  #5). 

8.  REASSESS  YOUR  VALUES.  Try  to  sort  out  the  meaningful  values  from  the  temporary 
and  fleeting,  the  essential  from  the  nonessential.  You'll  conserve  energy  and  time,  and 
begin  to  feel  more  centered. 

o  MIT  VIEW:  Stop  thinking  about  your  own  problems.  This  is  selfish.  If  your  values 
change,  we  will  make  an  announcement  at  the  Corporation  meeting.  Until  then,  if 
someone  calls  you  and  questions  your  priorities,  tell  them  that  you  are  unable  to  comment 
on  this  and  give  them  the  number  for  Community  and  Government  Relations.  It  will  be 
taken  care  of. 

9.  LEARN  TO  PACE  YOURSELF.  Try  to  take  life  in  moderation.  You  only  have  so 
much  energy  available.  Ascertain  what  is  wanted  and  needed  in  your  life,  then  begin  to 
balance  work  with  love,  pleasure,  and  relaxation. 

o  MIT  VIEW:  A  balanced  life  is  a  myth  perpetuated  by  liberal  arts  schools.  Don't  be  a  fool: 
the  only  thing  that  matters  is  work  and  productivity. 

10.  TAKE  CARE  OF  YOUR  BODY.  Don't  skip  meals,  abuse  yourself  with  rigid  diets, 
disregard  your  need  for  sleep,  or  break  the  doctor  appointments.  Take  care  of  yourself 
nutritionally. 

o  MIT  VIEW:  Your  body  serves  your  mind,  your  mind  serves  the  Institute.  Push  the 
mind  and  the  body  will  follow.  Drink  Mountain  Dew. 
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1 1.  DIMINISH  WORRY  AND  ANXIETY.  Try  to  keep  superstitious  worrying  to  a 
minimum  -  it  changes  nothing.  You'll  have  a  better  grip  on  your  situation  if  you  spend 
less  time  worrying  and  more  time  taking  care  of  your  real  needs. 

o  MIT  VIEW:  If  you're  not  worrying  about  work,  you  must  not  be  very  committed  to  it. 
We'll  find  someone  who  is. 

12.  KEEP  YOUR  SENSE  OF  HUMOR.  Begin  to  bring  job  and  happy  moments  into  your 
life.  Very  few  people  suffer  burnout  when  they're  having  fun. 

o  MIT  VIEW:  So,  you  think  you  work  is  funny?  We'll  discuss  this  with  your  director  on 
Friday,  at  7:00  P.M.! 
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FACILITATOR’S  NOTES 


“Black  men  loving  Black  men,  is  the  revolutionary'  act.  ”,  Marlon  Riggs,  American  filmmaker 
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Day  Number: 

Lesson  Summary  Sheet 

DAY  3 

Unit  Letter  and  Title: 

Unit  12:  Evaluation 

Unit  Goal(s): 

To  give  Participants  a  sense  of  closure. 

To  give  Participants  an  opportunity  to  express  in 
writing  their  reactions,  concerns,  comments  and/or 
appreciations  around  the  training. 

Method  of  Feedback: 

None 

Time  Required: 

3  minutes 

Handouts: 

“Evaluation”  Form“ 

A/V  Equipment: 

N/A 

Supplies/Equipment: 

None 

Room  Arrangement: 

N/A 

Special  Preparation; 
Knowledge  or  Skills 
Required  by  Facilitator 

None 

Remarks: 

As  Participants  hand  in  their  completed 
evaluations,  place  them  face  down  on  top  of  each 
other.  Read  them  once  all  Participants  have  left  or 
on  your  return  to  work  station. 
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Unit  12:  Evaluation 

A:  Introduce:  This  Unit  by  saying: 

“Well,  we’ve  come  to  the  end  of  Day  One  and  I  would  greatly  appreciate  it  if  you 
would  take  a  few  minutes  to  fill  out  the  evaluations  and  place  them  face  down  on 
my  desk.  Thank  you  very  much.” 

Thank  each  Participant  that  turns  in  their  Evaluation  and  wish  them  a  pleasant 
evening  (or  any  other  appropriate  pleasantry). 

Remind  Participants  of  time  session  starts  in  the  morning  and  again  encourage 
them  to  do  their  homework. 
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Kevin’s  Room 


Day  3 

Capacity  Building/Cultural  Competency  Training 
MOCHA  2000  Coalition 
Training  Evaluation  Form 


Presenter: _ 

Date:  /  / 


Please  circle  your  response  to  the  following  statements: 

Strongly  Agree  Neutral  Disagree  Strongly 


Agree 


1 7.  The  objectives  were  clearly  stated 

1 8.  The  objectives  were  relevant  to  the  topic 

19.  The  presenter  demonstrated  mastery  of  the 
topic 

20.  The  presenter  was  willing  to  modify  the  pre¬ 
sentation  to  the  needs  of  the  participants 

21.  Adequate  time  was  allowed  for  questions 
and  comments 

Please  rate  the  quality  of  this  session. 

22.  Overall  applicability  of  the  training  to  your 
Work  in  HIV  Prevention  with  African-Ame¬ 
rican  MSMs. 

23.  Overall  quality  and  usefulness  of  handout(s) 

24.  Rate  the  overall  quality  of  the  presentation 

What  aspect(s)  of  the  training  was  most  helpful? 


Disagree 

5 


Poor  Fair  Good  Excellent 


What  aspect(s)  of  the  training  was  least  helpful? 


Do  you  have  any  other  comments/suggestions? 
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FACILITATOR’S  NOTES 

“ Every  people  should  be  the  originators  of  their  own  design.  The  projectors  of  their  own 
schemes ,  and  creators  of  events  that  lead  to  their  destiny-the  consummation  of  their  desires.  ” 
Martin  R.  Delaney,  American  editor,  abolitionist,  soldier  and  writer 
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APPENDIXES 


•  Competency  and  Cultural  Awareness  in  Counseling 

•  Gay  and  Bisexual  Male  Sexuality  Issues 
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APPENDIX 


TABLE  OF  CONTENTS 

•  “Counseling  American  Minorities” 

Culturally  Sensitive  Therapy  with  Black  Clients 
Laurie  L.  Wilson  and  Sandra  M.  Smith 

•  “The  Ties  that  Bind” 

Dr.  Joneis  Thomas ,  Ph  D. 

•  “The  Provision  of  Culturally  Competent  Health  Care” 

Amy  V.  Blue,  Ph.  D. 

•  “How  does  Cultural  Competence  differ  from  Cultural  Sensitivity/ Awareness?” 

Cross,  Bazron,  Dennis  and  Isaacs 

•  “Crisis  Counseling” 

Michael  G.  Conner,  Ph.  D. 
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Counseling  American  Minorities 

Donald  R.  Atkinson,  et.  al 
6 

Culturally  Sensitive  Therapy  with  Black  Clients 

Laurie  L.  Wilson  and  Sandra  M.  Stith 


A  heritage  of  chattel  slavery,  segregation,  and  racial  prejudice  provides  obstacles  that  have 
burdened  Black  American  families.  In  addition  to  continuous  pressures  of  racism  and  oppression. 
Black  American  families  face  contemporary'  threats  to  family  stability.  Such  threats  include 
poverty,  widespread  drug  abuse,  teenage  pregnancy,  communicable  diseases,  and  violent  crimes. 
Traditional  values  and  coping  mechanisms  of  Black  American  families  may  not  be  adequate  to 
deal  with  these  contemporary  threats  to  family  stability.  In  fact,  the  U.S.  Bureau  of  the  Census 
(1983)  reported  that  two  out  of  three  Black  marriages  will  eventually  dissolve  and  that  in  1982 
only  one-half  of  all  Black  families  included  parents  of  both  sexes. 

More  recent  research,  however,  suggests  that  despite  racism  and  its  concomitant  poverty,  the 
Black  family  is  strong.  For  instance,  although  college-educated  Black  men  earn  less  than  White 
male  high  school  dropouts,  approximately  90  percent  of  them  are  married  and  living  with  their 
spouses  (Staples,  1985).  Another  example  of  the  strength  of  the  Black  family  is  the  fact  that, 
contrary  to  popular  opinion,  69  percent  of  Black  families  are  not  poor  (Wilson.  1989). 

The  other  31  percent  of  Black  families  struggle  for  their  daily  survival.  Ironically,  they  are  often 
dependent  on  government  and  social  service  institutions  that  they  "often  perceive  as  non- 
supportive  and  exploitive"  (Hayes  &  Mindel,  1973,  p.  52).  It  is  a  serious  social  contradiction 
when  a  family  cannot  trust  those  who  are  charged  to  help  them. 

This  article,  focusing  only  on  the  mental  health  needs  of  Black  families,  describes  the  importance 
of  a  systemic  theoretical  orientation  and  delineates  five  critical  issues  that  therapists  must 
consider  in  working  with  Black  families.  Throughout  this  article  we  speak  of  Black  families  as 
though  they  are  a  homogeneous  group,  yet  many  variations  exist.  In  spite  of  these  variations,  the 
historical  and  current  experiences  of  racism  and  prejudice  seem  to  be  an  organizing  and  universal 
experience  that  link  Black  American  families  and  that  demands  our  attention.  Without 
understanding  the  experience  of  the  Black  family,  it  is  not  possible  to  meet  the  needs  of  these 
families. 


Black  Families  and  Therapy 

Previous  literature  (Terrell  &  Terrell,  1984;  Thompson  &  Cimbolic,  1978)  has  suggested  that 
Black  clients  are  frequently  reticent  to  seek  counseling  and  when  they  do  seek  therapy  they 
frequently  terminate  after  one  session.  This  is  not  surprising  given  the  lack  of  attention  that  has 
been  given  to  understanding  and  treating  non- White  families. 
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There  are  other  reasons  why  therapists  may  not  be  meeting  the  needs  of  their  Black  clients.  First, 
White  therapists  and  many  Black  therapists,  who  have  been  primarily  trained  in  White 

institutions  studying  research  based  on  White  families,  may  lack  a  basic  historical  perspective  on 
the  Black  family.  Second,  they  may  have  stereotypical  views  regarding  Black  Americans  and 
may  not  understand  the  unique  strengths  and  problems  faced  by  Black  families  seeking 
treatment.  They  may  have  basic  value  differences  and  communication  difficulties  with  clients 
who  are  different  from  them.  Finally,  they  may  not  recognize  or  understand  the  effect  of  racism 
on  their  interaction  with  Black  families.  Thus,  lacking  that  understanding,  they  may  interpret  the 
Black  family's  reluctance  to  trust  as  resistance  or  noncompliance.  Additionally,  therapeutic 
theories  and  interventions,  which  primarily  have  been  developed  by  White  therapists  and  used 
with  White  clients,  may  not  always  be  directly  applicable  to  Black  clients. 

However,  we  believe  that  Black  American  families  needing  mental  health  assistance  can  greatly 
benefit  from  culturally  sensitive  family  therapy.  This  is  suggested  by  previous  research  that 
shows  the  greatest  source  of  life  satisfaction  among  Black  Americans  is  their  family  life  (Gary. 
Beatty,  &  Price,  1983).  Family  therapists  believe  that  the  dominant  forces  in  personality 
development  are  located  externally  in  current  interactions  in  the  family  system.  In  fact,  the 
fundamental  premise  of  family  therapy  is  that  "people  are  products  of  their  social  context,  and 
that  any  attempt  to  understand  them  must  include  an  appreciation  of  their  families"  (Nichols, 
1984,p.  80).  In  addition,  family  therapy  may  be  particularly  appropriate  for  Black  families 
because  it  addresses  the  family  in  its  larger  social  context:  historical,  political,  institutional,  and 
environmental  factors  that  affect  the  family  as  a  unit  as  well  as  individual  family  members 
(Minuchin,  1974). 

Even  though  Black  American  families  in  trouble  may  benefit  from  effective  family  therapy,  they 
are  often  reluctant  to  seek  these  sendees.  Many  Black  Americans  have  responded  to  racism, 
oppression,  and  discrimination  by  refusing  to  trust  persons  differing  from  them  in  color,  life¬ 
style,  and  class  values  (Boyd-Franklin,  1989).  Hines  and  Boyd-Franklin  (1982)  pointed  out  that 
this  suspiciousness  is  frequently  a  direct-reamed  sunival  response.  Suspicion  extends 
particularly  to  "White  institutions,"  as  most  clinics  and  mental  health  centers  are  perceived  to  be. 
Therefore,  if  family  therapists  expect  to  meet  the  needs  of  Black  families  and  to  encourage  them 
to  feel  comfortable  using  family  therapy,  they  need  to  develop  culturally  sensitive  attitudes  and 
skills.  These  attitudes  and  skills  include  awareness  of  the  therapist's  own  cultural  background, 
values,  and  biases,  as  well  as  acknowledgment  of  and  comfort  with  the  client's  cultural 
differences  (Pomales,  Claibum,  &  LaFromboise,  19X6). 

Five  Critical  Issues 

Therapy  with  Black  Americans  must  be  consistent  with  their  worldview,  must  be  respectful  of 
their  history,  and  must  be  nonracist.  There  are  at  least  five  major  issues  that  a  culturally  sensitive 
therapist  needs  to  consider  in  working  with  Black  families:  (a)  historical  perspectives  on  the 
experience  of  Black  American  families,  (b)  the  current  and  historical  social  support  system  of  the 
Black  American  family,  (c)  the  unique  characteristics  of  the  value  systems  of  Black  American 
families,  (d)  communication  barriers  that  may  hinder  the  development  of  trust  between  the  Black 
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client  and  a  non-Black  therapist,  and  (e)  strategies  for  providing  effective  systems-based  family 
therapy  to  Black  clients. 

Historic  Perspective  of  Black  American  Families 

The  family  is  the  primary  source  from  which  individuals  extract  a  sense  of  self  (Minuchin, 

1974).  All  families  impart  values  and  ways  of  understanding  life  to  new'  members.  Family 
therapy  is  based  on  the  idea  that  to  help  individuals  change  their  behavior,  the  therapist  must 
understand  the  context  from  which  the  individual  developed  and  in  which  the  individual  lives. 
Although  family  therapists  emphasize  the  importance  of  treating  the  individual  in  context,  many 
focus  so  intensely  on  the  here-and-now  that  they  forget  to  look  at  the  historical  context  from 
which  the  family  developed.  This  blind  spot  may  hamper  the  effort  of  the  therapist  (both  Black 
and  White)  in  working  with  Black  families.  Black  families  in  America  have  a  unique  history. 
Slavery  and  postslavery  segregation  have  impeded  their  development  of  a  strong  ethnic  identity, 
cohesion,  and  direction  necessary  for  the  successful  development  of  Black  communities.  During 
slavery  Black  families  were  separated,  and  extended  families  were  discouraged.  The 
development  of  Black  ethnic  identity,  confidence,  and  direction  was  limited  (Jones,  1982). 

The  oppression  of  Black  Americans  continued  into  the  post  slavery  era,  in  which  continuing 
racist  actions  against  individuals  and  families  only  intensified  remaining  psychological  scars. 
Wilson  (1969)  identified  obstacles  facing  Black  Americans  in  the  postslavery  era  as  a  series  of 
struggles:  the  struggles  for  survival,  expression,  participation,  meaning,  and  fulfillment.  These 
struggles  included  physical  and  psychological  struggles;  struggles  to  overcome  negative 
stereotypes,  struggles  to  develop  appropriate  methods  for  expressing  anger,  distress,  and  pain; 
struggles  to  develop  a  clear  ethnic  identity,  heritage  sense  of  self,  and  reason  for  human 
existence  for  the  Black  American. 

Historical  evidence  suggests  that  strong  family  ties  bound  Black  Americans  together  during  the 
confusion  that  followed  the  Civil  War.  To  adapt  to  pressures  of  slavery  and  discrimination.  Black 
families  developed  the  ability  to  persevere,  organize,  and  succeed  despite  odds.  Gary,  Beatty, 
and  Price  (1983)  reported  that  Black  Americans  continue  to  cite  their  family  life  as  the  source  of 
most  satisfaction.  Hence,  "traditional  family  life  remains  the  one  viable  option  for  Black 
Americans  on  all  socioeconomic  strata  because  it  is  less  subject  to  the  vagaries  of  race  than  any 
other  institution  in  American  life"  (Staples,  1985,  p.  1011). 

Without  a  historical  perspective  of  the  Black  family,  any  approach  to  treatment  of  these  families 
may  fail.  McAdoo  (1983)  emphasized  that  although  Black  families  share  many  problems  with 
White  families,  "a  racist  environment  changes  and  intensifies  the  meaning  and  impact  of  these 
normative  and  catastrophic  sources  of  stress"  (p.  1 79).  Although  some  family  therapy  models 
(e.g.,  Haley,  1976;  Stuart,  1980)  encourage  therapists  to  avoid  discussing  the  past  with  families, 
it  seems  critical  that  family  therapists  study  Black  history  and  begin  to  have  some  sense  of  the 
meaning  and  impact  of  racism  on  their  Black  clients. 

In  addition  to  difficulties  that  can  emerge  from  family  therapy  models  that  encourage  therapists 
to  disregard  that  past,  difficulties  may  emerge  from  applying  family  therapy  models  that 
emphasize  gathering  and  reworking  historical  material  (e.g.,  Bowen,  1978).  When  Black  families 
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are  asked  to  investigate  historical  patterns  of  replication  and  compensation  by  discovering 
patterns  in  past  generations,  their  historical  experiences  of  slavery,  separation  of  family 
members,  disruption  of  family  bonds  from  African  ancestors,  and  so  forth  may  lead  them  to  feel 

incomplete  or  uncomfortable  with  their  lack  of  historical  knowledge.  A  historical  approach, 
however,  that  focuses  on  more  recent  family  patterns  can  be  very  useful  in  working  with  Black 
families  after  initial  trust  has  been  established. 

The  African  American  Client 

Social  Support  Systems 

Black  Americans  face  unique  psychological,  environmental,  and  economic  stresses  caused  by 
racism  and  oppression.  Additionally,  they  may  face  problems  common  to  many  other  American 
families,  such  as  marital  problems  or  parenting  problems.  Strong  social  support  systems  may 
distinguish  those  Black  family  members  who  are  able  to  cope  with  these  various  problems  from 
those  who  are  unable  to  cope  (Lyres  &  Carter,  1982).  A  social  support  system  is  defined  as  "a  set 
of  personal  contacts  through  which  the  individual  maintains  his  [or  her]  social  identity  and 
receives  emotional  supports,  material  aid  and  services,  information  and  new  social  contact" 
(Walker,  MacBride,  &  Vachon,  as  cited  in  Malson,  1982,  P.  37). 

Although  the  Black  American  family  has  many  support  systems,  the  two  primary  ones 
throughout  history  have  been  the  church  and  the  kin  network  (Comer,  1972;  Malson,  1982).  The 
importance  of  church  and  kin  is  consistent  with  the  African  values  of  sharing,  affiliation,  and 
spirituality. 

The  Black  church  is  the  root  of  social  support  for  the  Black  family  (Comer,  1972;  Lyles  & 

Carter,  1982;  Mayes,  1938).  Its  members  are  respected  and  able  to  excel  in  the  struggle  for 
survival,  expression;  participation,  meaning,  and  fulfillment.  It  helps  to  maintain  family 
solidarity  while  also  allowing  for  the  expression  of  anger,  distress,  and  pain  (Lyres  &  Carter. 
1982). 

Additionally,  the  Black  church  has  provided  a  deep  sense  of  spirituality  to  Black  Americans.  The 
church  and  spirituality  provide  support  plus  an  adaptive  mechanism  for  coping  with  stress  that 
must  be  recognized  and  incorporated  into  the  therapeutic  process  (Boyd-Franklin,  1989). 

Therapists  should  be  aware  that  extended  family  relationships,  including  fictive  or  adoptive  kin, 
provide  a  second  important  source  of  support  for  Black  American  families.  Black  co-workers 
may  also  be  considered  part  of  the  extended  family.  These  relationships  may  be  especially 
important  when  co-workers  experience  prejudice  on  the  job.  Their  mutual  support  provides  a 
buffer  to  the  psychological  stresses  of  their  work  world.  This  extended  support  system  needs  to 
be  considered  in  helping  Black  families. 

Other  support  systems  are  governmental  and  social  service  agencies.  Although  the  original  intent 
was  for  these  services  to  be  auxiliary,  too  many  families  become  dependent  on  them  for  day-to- 
day  survival.  A  family  therapist  may  be  able  to  help  these  families  renegotiate  and  clarify  their 
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relationship  with  these  agencies  so  that  they  become  an  enhancing  support,  rather  than  a 
debilitating  crutch. 


Whether  therapists  choose  to  work  with  only  one  person  in  the  room  or  with  the  entire  family,  it 
is  important  that  all  those  considered  influential  in  the  family's  lives  be  included  in  the  therapist's 

conceptualizing  and  implementing  treatment  plans.  Omitting  important  sub-systems  may  reduce 
the  effectiveness  of  therapy  interventions. 


Contrasts  In  Values  of  Black  Americans  and  White  Americans 


In  addition  to  examining  the  historical  influences  on  the  Black  family  and  their  current  social 
support  network,  culturally  sensitive  therapists  must  make  an  effort  to  understand  similarities 
and  dissimilarities  between  Black  American  and  White  American  values.  Whereas  many 
similarities  exist,  researchers  have  noted  that  Black  families  emphasize  values  different  from 
those  of  White  families.  For  example,  Pinderhughes  (1982)  reported  that  White  Americans  place 
greater  emphasis  on  independence,  achievement,  material  assets,  planning,  youth,  and  power; 
Black  Americans  put  greater  emphasis  on  sharing,  obedience  to  authority,  spirituality,  and 
respect  for  elders  and  heritage. 


Contemporary  Black  Americans  ascribe  to  three  value  systems:  African,  American,  and  Victim 
(Pinderhughes,  1982).  Within  Black  American  families,  the  experience  of  oppression  and  racism 
(i.e.,  victimization)  may  discourage  a  strong  sense  of  self-esteem  and,  therefore,  encourage 
doubtful  responses  in  communities,  families,  and  individuals.  For  example,  obstacles  that  block 
opportunities  for  education  limit  opportunities  for  advancement  and  employment.  This  in  turn 
may  lead  to  stress  and  victimization.  Victim  system  values  are  a  result  of  adaptation  to  racism 
and  oppression  in  which  individuals  isolate  themselves  as  a  defense  against  the  stresses  that 
hinder  them. 


Black  Americans  have  adapted  to  these  systems,  and  although  this  requires  great  expenditure  of 
energy  and  may  lead  to  identity  confusion,  some  Black  families  have  been  able  to  remain 
particularly  clear  about  their  identity  and  values.  Successful  adaptation  varies  from  family  to 
family  depending  on  the  degree  of  racism,  poverty,  and  oppression  and  methods  of  social 
support.  This  accounts  for  the  diversity  in  values,  behaviors,  and  family  structures  in  Black 
American  families.  These  multiple  values  constitute  the  Black  American  cultural  system.  It  is 
important  that  therapists  examine  these  competing  value  systems  and  begin  to  assess  the  impact 
that  each  system  has  had  on  the  unique  stressors  and  coping  mechanisms  with  which  each  family 
comes  to  therapy. 

Class  and  value  issues  are  especially  important  with  the  lower-class  Black  client  who  is  primarily 
concerned  with  day-to-day  survival.  With  these  clients,  long-range  therapy  goals  must  be  put 
aside  until  immediate  problems  of  daily  functioning  are  resolved. 

Allen  (1978)  summarized  three  theoretical  positions  that  are  often  used  to  examine  Black 
American  families.  The  "cultural  equivalent"  position  suggests  that  Black  American  families 
may  be  compared  with  White  American  families  because  their  cultures  are  similar.  The  "cultural 


225 


i 


I 


Instructor’s  Lesson  Plan 


deviant"  suggests  that  Black  American  families  are  deviations  from  the  norms  represented  by 
White  American  middle-class  families.  The  "cultural  variant"  suggests  that  there  are  differences 
in  Black  American  family  norms  due  to  natural  adaptation  to  stress.  With  the  cultural  variant 
position.  Black  American  family  norms  are  seen  as  strengths,  not  weaknesses  as  suggest  in  the 
first  two  positions,  which  either  deny  differences  or  view  the  Black  American  family  as 
abnormal. 


To  work  effectively  with  Black  families,  therapists  using  the  cultural  variant  model  would  be 
sensitive  to  the  influence  that  racism  and  prejudice  have  on  Black  families.  Culturally  sensitive 
family  therapists  would  look  at  Black  values  as  strengths  rather  than  as  weaknesses.  When 
assessing  Black  families,  "normal"  family  functioning  would  be  viewed  from  a  Black  rather  than 
a  White  perspective.  For  example,  a  structural  family  therapist  (Minuchin,  1974)  assesses  family 
boundaries  along  a  continuum  of  extremes:  enmeshment  or  over-involvement  to  extreme 
disengagement  or  emotional  cutoffs.  Boyd-Franklin  (1989)  emphasizes  that  "the  vast  majority  of 
families  fall  within  the  normal  range  while  the  cultural  norm  among  Black  families  tends  to  fall 
more  within  the  enmeshed  range.  Normal,  functional  Black  families  often  have  very  close 
relationships"  (p.  123).  Thus,  therapists  must  be  sensitive  to  assess  Black  family  functioning 
according  to  Black,  not  White  people's  norms. 

Overcoming  Communication  Barriers  When  Counsellog  Black  Clients 


Effective  verbal  and  nonverbal  communication  for  both  the  therapist  and  the  client  is  important 
in  successful  therapy  (Sue  &  Sue,  1977).  A  premature  termination  of  therapy  may  result  when 
there  is  miscommunication  between  a  therapist  and  client  due  to  "cultural  variations  in 
communication."  This  miscommunication  "may  lead  to  alienation  and/or  an  inability  to  develop 
trust  and  rapport"  (Sue  &  Sue,  1977,  p.  420). 


Although  there  is  a  mixture  of  cultures  and  classes  in  America,  for  verbal  communication  our 
society  still  recognizes  "standard  English"  as  the  norm.  Black  Americans  using  Black  English 
may  be  viewed  negatively  by  White  therapists.  For  the  lower-class  or  ghetto  Black,  it  may  be 
difficult  to  communicate  feelings,  behaviors,  and  thoughts  in  standard  English.  Thus,  "a 
counselee  may  be  seen  as  uncooperative,  sullen,  negative,  nonverbal,  or  repressed  on  the  basis  of 
language  expression  alone"  (Sue  &  Sue,  1977,  p.  422). 

In  discussing  nonverbal  communication  among  Blacks,  Nancy  Boyd-Franklin  (1989)  used  the 
terms  vibes  as  follows: 


Black  people,  because  of  the  often  extremely  subtle  ways  in  which  racism  manifests  itself 
socially,  are  particularly  attuned  to  very  fine  distinctions. 

One  early  study  found  Black  clients  either  passive  or  aggressive  during  the  onset  of  therapy 
(Clark,  1972).  This  passive  or  aggressive  behavior  was  seen  as  an  expression  of  anger  and 
frustration  that  could  be  easily  displaced  toward  the  therapist.  The  therapist  should  realize  that 
the  family's  behavior  may  reflect  not  only  their  mistrust  of  the  therapist  but  also  their  mistrust  of 
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the  therapeutic  process  (Ho.  1987).  During  the  onset  of  therapy  many  Blacks  exhibit  "healthy 
cultural  paranoia"  and  refuse  to  develop  rapport  and  trust  with  therapists  from  different  ethnic, 
cultural,  and  value  backgrounds  (Grier  &  Cobbs,  1968;  Ho,  1987).  Thus,  certain  strategies,  such 
as  those  listed  as  follows,  may  help  the  family  therapist  to  provide  effective  culturally  sensitive 
systematic  therapy  to  Black  clients: 

1.  Become  aware  of  the  historical  and  current  experience  of  being  Black  in  America. 

2.  Consider  value  and  cultural  differences  between  Black  Americans  and  other  American  ethnic 
groups  and  how  your  own  personal  values  influence  the  way  you  conduct  therapy. 

3.  Consider  the  way  your  personal  values  influence  the  way  you  view  both  the  presenting 
problem  and  the  goals  for  therapy. 

4.  Include  the  value  system  of  the  client  in  the  goal-setting  process.  Be  sensitive  to  spiritual 
values  and  the  value  of  the  family  and  the  church,. 

5.  Be  sensitive  to  variations  in  Black  family  norms  due  to  normal  adaptations  to  stress,  and  be 
flexible  enough  to  accept  these  variations. 

6.  Be  aware  of  how  ineffective  verbal  and  nonverbal  communication  due  to  cultural  variation  in 
communication  can  lead  to  premature  termination  of  therapy.  Become  familiar  with  nonstandard 
or  Black  English,  and  accept  its  use  by  clients. 

7.  Consider  the  client's  problem  in  the  large  context.  Include  the  extended  family,  other 
significant  individuals,  and  larger  systems  in  you  thinking,  if  not  in  the  therapy  session. 

8.  Be  aware  of  your  client's  racial  identification,  and  do  not  feel  threatened  by  your  client's 
cultural  identification  with  his  or  her  own  race. 

9.  Learn  to  acknowledge  and  to  be  comfortable  with  your  client's  cultural  differences. 

10.  Consider  the  appropriateness  of  specific  therapeutic  models  or  interventions  to  specific  Black 
families.  Do  not  apply  interventions  without  considering  unique  aspects  of  each  family. 

1 1 .  Consider  each  Black  family  and  each  Black  family  member  you  treat  as  unique.  Do  not 
generalize  the  findings  of  any  study  or  group  of  studies  on  Black  families  to  all  Black  clients. 

Use  the  studies  to  help  you  find  your  way,  not  to  categorize  individuals. 

Conclusion 

The  concept  of  family  therapy  is  new  to  most  Black  families  and,  therefore,  must  be  first 
accepted  as  another  form  of  social  support.  "Within  the  Western  framework,  counseling  is  a 
White,  middle  class  activity  that  holds  many  values  and  characteristics  different  from  third  world 
groups"  (Sue  &  Sue,  1977,  p.  421). 
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As  long  as  racism  and  oppression  maintain  the  victim  system,  family  treatment  must  enable  the 
family  to  cope  constructively  with  those  stresses  and  to  counteract  their  pervasive  influence. 
"Treatment  must  be  directed  toward  strengthening  family  structure,  enhancing  flexibility,  and 
reinforcing  the  ability  of  friends,  community,  and  the  larger  social  system  to  offer  effective  and 
appropriate  support  "  (Pinderhughes,  1  982,  pp.  114-115).  "The  real  challenge  in  therapy  is  to  aid 
the  Black  family  in  rediscovering  those  strengths  that  historically  have  buttressed  them  from 
pervasive  racism  and  provided  them  with  needed  support  systems  unavailable  from  other 
institutions"  (Lyres  &  Carter,  1982,  pp.  1 122-1 123). 
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The  Ties  That  Bind 


The  sound  of  old  school  R&B  doesn't  quite  muffle  the  clink  of  horseshoes  hitting  the  stake.  A  medley  of  scents 
from  the  colorful  soul  food  buffet  lingers  in  the  air.  The  aroma  of  an  open  pit  barbecue  competes  for  the  attention  of 
your  senses.  It's  a  family  reunion.  All  of  the  strengths  of  the  black  family  are  on  display:  intergenerational  bonding, 
verve,  resilience,  values,  tradition  and  spirit. 

As  African  Americans  we  are  descendants  of  families  that  have  been  in  the  United  States  for  many  generations. 

Even  throughout  a  history  of  oppression,  we  have  organized  and  maintained  family  and  kinship  networks.  It  is  this 
phenomenon  that  I  call  on  you  to  honor  and  celebrate. 

HONOR  AND  CELEBRATE  YOUR  FAMILY 


1.  Write  a  letter  or  send  a  postcard  to  a  relative  telling  them  about  a  fond  memory  you  have  of  them  or  just 
to  say,  "Hi,  I'm  thinking  of  you."  I  recommend  handwriting  something  rather  than  e-mailing  or  typing 
because  it  is  more  personal.  Also,  for  the  recipient  it  can  be  like  getting  a  gift  in  the  midst  of  bills  and  junk 
mail. 

2.  Make  an  effort  to  send  cards,  not  just  during  the  holiday  season,  but  for  birthdays,  anniversaries. 
Mother's  Day  and  Father's  Day  (not  just  for  your  parents,  but  for  other  relatives  with  children  as  well). 

3.  Frame  some  family  pictures  and  place  them  on  walls  and/or  shelves  in  your  home.  Give  yourself 
reminders  of  special  people  and  happy  times. 

4.  Put  your  photo  albums  in  a  prominent  place  so  you  can  be  reminded  to  look  at  them.  Those  pictures  that 
embarrassed  you  as  a  teenager  are  cute  now.  Plus,  it  makes  a  nice  conversation  piece  for  guests. 

5.  Keep  treasured  family  memories  alive  by  passing  down  stories  to  the  younger  generation. 

6.  If  you  are  so  fortunate  as  to  live  near  family,  maintain  or  cultivate  a  bond  through  weekly  or  monthly 
lunches  or  dinners  (a  la  "Soulfood"  or  Tuesdays  with  Morrie).  It  might  just  be  you  and  one  relative  or  you 
might  arrange  a  group  gathering. 

7.  Participate  in  your  family  reunion  planning,  even  if  it's  just  offering  ideas.  If  your  family  doesn't  have 
regular  reunions,  inquire  about  getting  one  started. 

THE  CHALLENGE  OF  FAMILY 


If  the  idea  of  doing  any  of  the  above  fills  you  with  disgust,  panic  or  ambivalence,  then  you  may  have  some 
unfinished  business  with  someone  in  your  family.  While  families  can  be  the  source  of  our  greatest  joy,  they  can  also 
be  the  source  of  our  greatest  challenges. 

For  most  of  us,  we  become  aware  of  how'  our  families  shaped  our  feelings,  thoughts,  and  behavior  in  our  twenties, 
and  this  awareness  builds  in  intensity  in  our  thirties.  Some  people  avoid  dealing  with  these  issues  through  a  variety 
of  diversions  (e.g.,  over-involvement  in  work,  constant  travel,  and  alcohol  or  drug  addiction).  Alas,  life  has  a  way 
of  providing  opportunity'  after  opportunity  to  resolve  negative  or  painful  experiences  from  the  past.  Some  people 
find  themselves  in  their  forties  and  fifties  with  old  issues  still  knocking  at  their  door. 

They  may  find  themselves  in  repeated  conflict  with  a  family  member  or  someone  who  reminds  them  of  a  relative. 
They  feel  stuck  in  patterns  of  behavior  that  may  have  once  served  a  useful,  protective  function  (e.g.,  keeping 
feelings  inside  because  they  were  admonished  as  a  child  for  being  "too  emotional").  Now  the  behaviors  have 
outlived  their  usefulness.  If  anything,  their  behavior  is  interfering  with  cultivating  a  satisfying  relationship  (e.g., 
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their  emotional  availability  keeps  them  from  feeling  genuine  closeness  in  relationships).  They  are  at  a  loss  as  to 
how  to  get  unstuck. 

DO  YOU  HAVE  UNFINISHED  FAMILY  BUSINESS? 


1.  Re-creating  the  negative:  you  repeatedly  have  relationships  with  people  who  have  the  same 
characteristics  that  you  perceived  as  flaws  in  your  parents.  We  tend  to  be  drawn  to  the  familiar  even  if  it  is 
unfulfilling. 

For  example,  if  you  experienced  your  mother  or  father  as  emotionally  unavailable  and  withdrawn  (and  if  no 
other  supportive  or  caregiver  models  were  salient),  then  you  may  find  that  your  romantic  relationships  feel 
superficial  and  unsatisfying. 

2.  Rebelling  against  the  negative:  out  of  anger  (which  sets  a  shaky  foundation  for  any  relationship)  you  do 
the  opposite  of  what  you  saw  your  parent(s)  do. 

For  example,  you  saw  your  father  act  very  controlling  of  your  mother.  Out  of  anger  at  your  father  you  vow- 
never  to  treat  women  like  your  father  did.  The  price  you  pay  is  not  expressing  reasonable  expectations  or 
dissatisfaction  because  you  do  not  want  to  appear  controlling  like  your  father. 

3.  Replaying  an  old  script:  we  are  often  scripted  into  roles  in  families  (such  as  "the  good  kid,"  "the  wild 
child,"  and  "the  peacemaker"),  which  are  limiting  and  deny  important  aspects  of  who  we  are.  Some  of  us 
still  perform  these  roles  as  adults,  to  no  useful  purpose.  Sometimes  we  end  up  in  career  fields,  and  later 
realize  it  is  not  what  we  really  want  to  do,  because  we  played  out  an  old  family  role. 

4.  Projecting:  you  put  issues  that  actually  belong  to  people  in  your  past  onto  people  in  your  present  life. 

For  example,  you  are  continually  seeking  approval  from  your  boss  and  become  increasingly  angry  when  he 
is  not  forthcoming  with  the  praise  you  hope  for.  The  real  issue  is  the  approval  you  never  got  from  your 
father  and  your  anger  is  really  about  him. 

This  list  does  not  represent  all  the  possible  manifestations  of  unresolved  family  issues.  Keep  in  mind  that  if  you  find 
yourself  having  recurring,  unsatisfying  interpersonal  experiences  and  underlying  feelings  of  depression,  anxiety, 
fear,  anger,  shame  or  guilt,  then  life  might  be  trying  once  again  to  get  you  to  address  the  issues  you  have  run  from  in 
the  past. 

FINISH  UNFINISHED  BUSINESS 


1 .  Make  a  realistic  assessment  of  the  strengths  and  problems  that  existed  in  your  family. 

2.  Look  at  where  you  are  stuck  in  relationships  with  family,  co-workers  and  romantic  partners.  What 
unsatisfying  patterns  repeat  themselves  in  your  relationships? 

3.  Make  a  list  of  your  unfinished  business.  What  you  can  do  to  get  closure?  Be  honest  with  yourself  about 
what  feelings  (anger,  sadness,  and  fear)  need  to  be  expressed.  What  actions  need  to  be  taken  to  get  unstuck 
(e.g.,  thinking  differently  about  yourself  or  not  viewing  others  through  the  lens  of  your  past  issues)? 

4.  Write  a  letter  clearly  stating  how  you  would  want  a  situation  resolved.  This  is  not  a  letter  that 
necessarily  has  to  be  shared.  Writing  and  then  destroying  the  letter  can  help  you  come  to  terms  with  what 
you  did  not  have  (e.g.,  fun  times,  close  family  bond).  It  can  also  help  you  incorporate  the  positive  (e.g., 
you  survived  a  difficult  situation),  while  leaving  behind  the  negative. 
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5. Talk  with  someone  who  can  offer  support.  If  needed,  seek  the  help  of  a  therapist  who  can  assist  you  in 
bringing  closure  to  unfinished  business,  thereby  enabling  you  to  experience  more  satisfying  moods  and 
relationships. 


FINAL  THOUGHTS 


All  of  us  have  ways  of  feeling,  thinking,  and  acting  that  were  shaped  by  our  earliest  family  experiences.  What 
matters  is  how  we  deal  with  both  the  positive  and  negative  experiences  of  the  past.  The  "ties  that  bind"  can  be  a 
healthy  sense  of  connection  or  a  painful  yoke  around  your  neck — you  choose. 

©  2000,  Joneis  F.  Thomas,  All  Rights  Reserved 
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The  Provision  of  Culturally  Competent  Health  Care 

Amy  V.  Blue,  Ph.D. 

Assistant  Dean  for  Curriculum  and  Evaluation,  College  of  Medicine 
Assistant  Professor,  Department  of  Family  Medicine 
Medical  University  of  South  Carolina  College  of  Medicine 

"Amelia  L.,  age  64,  woke  up  one  morning  unable  to  see  or  use  her  right  arm.  An 
ambulance  was  called  and  she  was  taken  to  the  emergency  room.  Her  problem 
was  diagnosed  as  a  "light  stroke,"  and.  as  the  hospital  was  overcrowded,  she  was 
sent  home  in  the  care  of  relatives.  The  attending  clinician  gave  her  a  bottle  of 
pills;  medication,  she  was  told,  that  she  would  have  to  take  for  the  rest  of  her  life. 
She,  however,  felt  that  "that  don’t  make  no  sense,"  and  discarded  the  medication. 
She  believed  her  blood  had  "boiled  up"  in  her  brains  -  her  own  fault  for  eating  too 
much  rich  food.  She  then  embarked  on  her  own  combination  of  healing  strategies. 
The  first  of  these  was  to  sleep  propped  up  on  pillows,  as  postural  change  to  allow 
some  of  the  excess  blood  to  drain  back  into  the  body.  She  then  began  a  course  of 
vinegar  and  honey  in  hot  water  (taken  daily  for  nine  days)  to  bring  the  excess 
blood  down  to  a  safe  level.  Finally,  she  called  in  her  minister  to  pray  for  her;  she 
later  reported  that  she  "felt  the  stroke  leave"  her  body  when  he  laid  his  hand  on 
her  head.  In  any  case,  a  niece  stated  bitterly,  "The  doctors  didn't  do  nothin’  for 
her,  that’s  for  sure." 

From:  Snow  LF.  Ethnicity  and  Clinical  Care:  American  Blacks.  Physician 
Assistant  and  Health  Practitioner,  July  1980,  p.  52. 

This  case  illustrates  the  significant  role  health  beliefs,  based  on  culturally-grounded  health  and 
illness  concepts,  have  in  patient  treatment  and  outcomes.  A  culturally  competent  physician 
would  have  recognized  that  the  patient  might  hold  health  beliefs  about  this  illness  episode  that 
differ  from  a  physician's.  The  culturally  competent  physician  would  have  asked  the  patient  a 
few,  brief  open-ended  questions  to  learn  the  patient's  health  beliefs,  or  explanatory  model  about 
the  illness  episode.  This  information  would  have  then  been  used  to  negotiate  w  ith  the  patient  a 
treatment  plan  that  was  mutually  satisfactory  and  most  likely  for  the  patient  to  use. 

What  is  Cultural  Competency 

Culture  consists  of  a  body  of  learned  beliefs,  traditions,  and  guides  for  behaving  and  interpreting 
behavior  that  are  shared  among  members  of  a  particular  group.  It  includes  values,  beliefs, 
customs,  communication  styles,  behaviors,  practices,  and  institutions.  The  visible  aspects  of  a 
culture  include  clothing,  art,  buildings,  food;  the  less  visible  aspects  of  culture  include  values, 
norms,  worldviews,  and  expectations. 

Culture  influences  an  individual’s  health  beliefs,  behaviors,  activities  and  medical  treatment 
outcomes.  Because  of  the  significant  influence  of  culture  upon  health  and  related  outcomes. 
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health  care  professionals  should  be  culturally  competent  in  order  to  provide  optimum  health  care 
to  patients. 

Cultural  competency  in  the  context  of  health  care  provision  consists  of: 

o  Awareness  and  acceptance  of  cultural  differences 
o  Awareness  of  one's  own  cultural  values 

o  Recognition  that  people  of  different  cultures  have  different  ways  of 
communicating,  behaving,  interpreting,  and  problem-solving 
o  Recognition  that  cultural  beliefs  impact  patient's  health  beliefs,  help-seeking 
activities,  interactions  with  health  care  professionals,  health  care  practices,  and 
health  care  outcomes,  including  adherence  to  prescribed  regimens, 
o  An  ability  and  willingness  to  adapt  the  way  one  works  to  fit  the  patient’s  cultural 
or  ethnic  background  in  order  to  provide  optimal  care  for  the  patient. 

Culhane-Perea  et  al1,  describe  five  levels  of  cultural  competence  with  respect  to  health  care. 

They  are: 

Level  1  -  No  insight  about  the  influence  of  culture  on  medical  care. 

Level  2  -  Minimal  emphasis  on  culture  in  medical  setting 

Level  3  -  Acceptance  of  the  role  of  cultural  beliefs,  values,  and  behaviors  on 
health 

disease,  and  treatment 

Level  4  -  Incorporation  of  cultural  awareness  into  daily  medical  practice 

Level  5  -  Integration  of  attention  to  culture  into  all  areas  of  professional  life 

Associated  with  the  acceptance  of  the  role  of  cultural  beliefs,  values,  and  behaviors  on  health 
disease,  and  treatment  (Level  3)  are  the  knowledge,  attitudes  and  skills  objectives  listed  below 
(adapted  from  Culhane-Perea,  et  al1) 

Knowledge: 

o  Define  culture  and  list  various  factors  that  influence  culture 
o  Describe  cultural  beliefs,  values  and  behaviors  of  a  cultural  group  different  than 
one  in  which  you  belong 

o  Discuss  important  cultural  influences  of  particular  patients 
o  Describe  three  traditional  healing  practices  of  specific  ethnic  groups  in  the  local 
area 

Skills: 

o  Inquire  about  beliefs,  practices  and  values  for  patients  and  families  as  pertinent  to 
medical  problems. 

o  Obtain  a  medical  history,  considering  cultural  information 
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o  Consider  cultural  information  in  making  diagnostic  and  therapeutic  plans 
o  Work  with  interpreters  in  an  effective  manner 

o  Apply  general  cultural  information  as  hypotheses  and  not  as  stereotypes 
Attitudes: 

o  Respect  patients’  and  families’  behaviors  and  values 

o  Be  aware  of  the  influence  of  socio-cultural  factors  on  patients,  providers,  the 
clinical  encounter  and  interpersonal  relationships 
o  Appreciate  the  heterogeneity  that  exists  within  and  across  all  cultural  groups  and 
the  need  to  avoid  overgeneralization  and  negative  stereotyping 
o  Be  aware  of  own  cultural  beliefs,  values,  and  practices  that  influence  self  as  a 
cultural  person. 

Useful  Concepts  and  Techniques  for  Providing  Cultural  Competent  Health  Care 


Professional ,  Popular,  and  Folk  Health  Care  Sectors 

It  is  estimated  that  the  majority  of  self-recognized  illness  episodes  are  managed  outside  of  the 
formal  health  care  sector,"  or  the  professional  health  sector.  '  The  professional  health  sector  is  the 
organized,  regulated,  legally  sanctioned  health  profession,  such  as  allopathic  and  osteopathic 
medicine  in  the  United  States.  Other  societies  may  have  professional  medical  systems  in  addition 
to  western,  allopathic/osteopathic  medicine  included  in  their  professional  health  sectors,  such  as 
Chinese  or  Oriental  medicine  in  China,  and  Ayurvedic  medicine,  in  India. 

The  popular  health  care  sector  is  the  largest  part  of  any  health  care  system  and  consists  of  the 
lay,  non-professional,  non-specialist  arena  in  which  illness  is  initially  defined  for  an  individual 
and  treatment  is  initiated.3  The  popular  health  care  sector  can  be  conceptualized  to  contain  many 
levels,  including  individual,  family,  social  network,  and  community.  An  individual  may  use  one 
or  more  of  these  levels  for  assistance  during  an  illness  episode  to  define  symptoms,  decide  where 
to  seek  treatment,  engage  in  treatment,  and  evaluate  treatment  outcomes.  Self-treatment  is 
generally  the  first  resort  when  an  individual  becomes  ill  and  self-treatment  practices  are 
grounded  in  popular  health  care  beliefs  and  practices.  After  treatment  is  received,  regardless  of 
whether  given  by  the  popular,  professional  or  folk  sectors,  patients  rely  on  the  popular  sector  to 
evaluate  treatment,  and  if  necessary,  decide  upon  the  next  course  of  action. 

The  folk  health  care  sector  is  the  non-professional,  non-bureaucratic,  specialist  sector  that  may 
overlap  with  the  professional  and  popular  sectors.3  Folk  medicine  practitioners  include  the 
herbalist,  curandero,  shaman,  etc.  In  some  societies  where  professional  medicine  is  absent,  the 
folk  and  popular  health  care  sectors  are  the  health  care  system.  Folk  health  beliefs  and  practices 
may  be  secular  or  sacred,  or  a  combination  of  both. 
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Health  care  Provider’s  awareness  of  these  three  sectors  in  a  particular  health  care  system  is 
important  for  the  provider  to  understand  that  patients  rely  on  multiple  sources  during  their  illness 
experience  in  addition  to  the  professional  health  care  provider  from  whom  they  have  sought 
assistance  (as  is  illustrated  in  the  case  study  above).  Popular,  folk  and  practitioners  of  other 
professional  medicine  can  all,  or  in  part,  impact  on  a  patient’s  health  care  beliefs  and  behaviors. 


Disease  and  Illness 

Medical  anthropologists  developed  the  distinction  between  the  concepts  of  disease  and  illness  to 
better  understand  the  dynamic  relationship  between  culture,  medicine,  and  physician-patient 
communication.  Disease  refers  to  the  malfunctioning  of  the  physiological  and/or  psychological 
processes  in  an  individual.  Illness  refers  to  the  psychosocial  experience  and  meaning  of  the 
perceived  disease  for  the  individual  (and  those  associated  with  the  individual,  i.e.,  family 
members).4  Illness  behavior  includes  the  perception,  cognition,  affective  response  to,  and 
valuation  of  the  symptoms  of  the  disease.  The  distinction  between  disease  and  illness  is  more 
readily  understood  with  the  example  of  a  patient  diagnosed  with  hypertension  (a  disease),  but 
who  has  no  experience  with  symptoms,  and  thus  does  not  perceive  the  existence  of  an  illness. 
Similarly,  a  patient  may  complain  of  chronic  pain  (illness),  but  on  exam  and  testing,  does  not 
have  any  physical  findings,  and  thus  no  apparent  "disease." 

The  majority  of  physicians'  training  focuses  on  diagnosing  and  treating  diseases,  the 
physiological  pathologies  that  affect  individuals.  However,  patients  arrive  at  the  physician's 
office  because  of  their  experience  and  interpretation  of  ill-feeling  bodily  symptoms,  or  illness. 
Individuals  evaluate  their  health  care  outcomes  based  on  their  illness  experience,  and  thus  it  is 
important  for  health  care  providers  to  recognize  that  patients’  experience  with  illness  may  vary 
from  their  professional  interpretation  of  the  disease. 


Explanatory  Models 

Another  key  medical  anthropological  concept  useful  for  developing  cultural  competency  is  the 
explanatory  model.  Kleinman3  writes  that  "explanatory  models  are  the  notions  about  an  episode 
of  sickness  and  its  treatment  that  are  employed  by  all  those  engaged  in  the  clinical  process." 
Explanatory  models  conceptually  include  5  major  questions  about  an  illness  episode: 

1.  Etiology 

2.  Time  and  mode  of  onset  of  symptoms 

3.  Pathophysiology 

4.  Course  of  sickness,  including  both  degree  of  severity  and  type  of  sick  role  -  acute, 
chronic,  impaired,  etc. 

5.  Treatment 

Not  all  explanatory  models  may  include  these  five  questions.  Health  care  professional 
explanatory  models  typically  answer  most  or  all  of  these  questions,  and  the  explanatory  model  is 
generally  disease-based.  Patient  and  family  models,  which  focus  on  illness,  often  do  not  answer 
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all  of  these  questions.  Explanatory  models  differ  from  popular  health  care  beliefs  in  that  the 
individual  forms  them  in  response  to  a  particular  illness  episode.  They  frequently  incorporate 
concepts  from  popular  health  care  beliefs,  but  it  is  important  not  to  equate  the  two. 

Recognition  of  explanatory  models  and  attempts  to  access  a  patient's  and  family  members' 
explanatory  models  about  a  particular  illness  episode  is  the  most  fruitful  means  to:  1)  practice 
culturally  competent  medicine  and  2)  improve  patient  outcomes.  Learning  about  a  patient's  and 
family  members'  explanatory  models  will  generally  provide  information  about  any  cultural 
health  beliefs  and  practices  relevant  to  the  individual's  illness  episode.  Furthermore,  with  the 
knowledge  of  the  patient’s  and  family  members’  explanatory  models  about  the  illness,  the  health 
care  practitioner  can  provide  appropriate  patient  education  about  the  disease  and  illness,  and 
effectively  negotiate  with  the  patient  a  treatment  regimen  that  will  be  acceptable  and  effective  for 
the  patient  to  follow.  In  this  manner,  patient  outcomes  are  positively  effected. 


Eliciting  an  Explanatory >  Model 

Eliciting  an  explanatory  model  is  not  necessary'  for  all  patient  illness  episodes  (i.e.  an  acute 
condition  such  as  a  sore  throat),  but  there  will  be  many  occasions  when  it  is  judged  that  further 
probing  about  the  patient’s  conceptions  of  the  illness  will  further  enhance  the  physician-patient 
relationship  and  treatment  outcomes  (i.e.,  recurrent  and  chronic  conditions).  Imperative  for 
eliciting  an  explanatory  model  is  a  genuine,  non- judgemental  interest  in  the  patient’s  beliefs  and 
communication  to  the  patient  that  this  interest  is  based  on  the  knowledge  that  eliciting  this 
information  is  important  for  planning  an  effective  treatment  regimen  with  the  patient. 

Kleinman3  suggests  the  following  questions  to  elicit  an  explanatory  model: 

1 .  What  do  you  think  caused  your  problem? 

2.  Why  do  you  think  it  started  when  it  did? 

3.  What  do  you  think  your  sickness  does  to  you? 

4.  How  severe  is  your  sickness?  Do  you  think  it  will  last  a  long  time,  or  will  it  be 
better  soon  in  your  opinion? 

5.  What  are  the  chief  problems  your  sickness  has  caused  for  you? 

6.  What  do  you  fear  most  about  your  sickness? 

7.  What  kind  of  treatment  do  you  think  you  should  receive? 

8.  What  are  the  most  important  results  you  hope  to  get  from  treatment? 

Steps  Toward  Practicing  Culturally  Competent  Health  Care 

Several  steps  can  be  taken  to  begin  to  incorporate  the  knowledge,  skills  and  attitudes  necessary 
for  practicing  culturally  competent  health  care. 
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1.  Examine  Your  Own  Cultural  Attitudes  and  Knowledge 

An  important  step  is  to  examine  your  own  comfort  interacting  with  individuals  from 
cultural  backgrounds  different  than  your  own  and  to  assess  your  own  cultural  beliefs, 
assumptions,  preferences  and  biases. 

2.  Use  of  Culturally  Sensitive  Interviewing  Tools 

In  addition  to  the  Kleinman’s  explanatory  model  questions,  there  are  other  tools  for 
interviewing  patients  and  family  members  in  a  culturally  sensitive  manner.  These 
include: 

a.  Eliciting  illness  prototypes  and  patient  requests 

Individual  or  family  illness  prototypes: 

1 .  What  are  your  ideas  or  concerns  about  your  illness  based  on  your  previous 
personal  experience? 

2.  What  are  your  ideas  or  concerns  about  your  illness  based  on  the 
experiences  of  other  family  members  or  friends? 

Individual  or  family  patient  requests: 

1 .  What  type  of  help  would  you  (your  family  member)  like  (hope,  wish, 
want)  to  receive  form  the  practitioner? 

b.  Cultural  Status  Exam  (Pfifflering6) 

1 .  How  would  you  describe  the  problem  that  has  brought  you  to  me? 

a.  Is  there  anyone  else  with  you  that  I  can  talk  to  about  your  problem? 

(If  yes,  to  significant  other:  Can  you  describe  X’s  problem?) 

b.  Has  anyone  else  in  your  family/friend  network  helped  you  with  this  problem? 

2.  How  long  have  you  had  this  (these)  problem(s)? 

a.  Does  anyone  else  have  this  problem  that  you  know?  If  yes,  describe 
them,  how  old  they  are,  and  their  different  presentations/symptoms. 

3.  What  do  you  think  is  wrong,  out  of  balance,  or  causing  your  problem? 

a.  Who  else  do  you  know  who  has,  or  gets  this  kind  of  problem? 

b.  Who,  or  what  kind  of  people  don't  get  this  problem? 

4.  Why  has  this  problem  happened  to  you,  and  why  now? 

a.  Why  has  it  happed  to  (the  involved  part)? 

b.  Why  did  you  get  sick  and  not  someone  else? 
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5.  What  do  you  think  will  help  to  clear  up  your  problem? 

a.  If  they  suggest  specific  tests,  procedures,  or  drugs,  ask  them  to  further 
define  what  they  are  and  how  they  will  help. 

6.  Apart  from  me,  who  else  do  you  think  can  help  you  get  better? 

a.  Are  there  things  that  make  you  feel  better,  or  give  you  relief,  that  doctors 
don’t  know  about? 

3.  Foster  an  Open,  Sensitive  Approach  to  Patient  Health  Care  Beliefs 

Remember  that  your  attitude,  conveyed  verbally  and  non-verbally,  has  a  tremendous 
impact  on  the  physician-patient  relationship.  If  the  patient  perceives  that  you  disapprove 

or  ridicule  his  or  her  belief  system,  he  or  she  may  not  share  important  information  with 
you  and  may  not  return  for  follow-up  care. 

Popular  and  Folk  Health  Care  Beliefs  Held  by  Cultural 
Groups  in  South  Carolina 

All  cultural  and  ethnic  groups  hold  concepts  related  to  health  and  illness  and  associated  practices 
for  maintaining  well-being  or  providing  treatment  when  it  is  indicated.  For  an  individual, 
socioeconomic,  educational,  geographic,  religious  and  other  factors  will  mediate  and  shape 
cultural  and  ethnic  health  beliefs.  For  this  reason,  a  health  care  practitioner  should  never  assume 
that  an  individual  from  one  ethnic  group  holds  the  same  beliefs  as  another  individual  from  the 
same  ethnic  group.  Caution  is  needed  to  avoid  stereotyping.  However,  there  are  common 
elements  of  belief  that  may  be  shared  among  members  of  cultural  and  ethnic  groups  and  a 
general  familiarity  with  these  can  be  very  helpful  in  further  understanding  a  patient's  particular 
perspective.  Members  of  a  cultural  or  ethnic  group  who  are  younger,  more  educated,  more 
affluent  members,  and  more  acculturated  into  mainstream  American  society  may  not  adhere  to 
popular  and  folk  medical  beliefs.  However,  it  is  likely  that  others  in  their  social  network  will  rely 
upon  these  concepts  when  such  an  individual  becomes  ill  in  order  to  identify  the  illness,  suggest 
treatment  and  evaluate  prescribed  treatment. 

African-Americans 

Health  beliefs  among  African-Americans  will  vary  across  sub-cultural  groups  related  to  urban  or 
rural  residence,  geographic  location  in  the  U.S.  (north  versus  south),  class,  and  age.  In  addition, 
and  pertinent  to  South  Carolina,  are  African-American  cultural  sub-groups  based  upon 
geographic  origin  and  historical  experience  in  the  U.S. 


Sea  Islands  People  or  Gullah 

An  important  cultural  sub-group  in  the  Southern  U.S.  is  the  population  of  the  Sea  Islands, 
sometimes  referred  to  as  the  Gullah.  The  islands  that  begin  off  the  North  Carolina  coast  and 
continue  along  the  coasts  of  South  Carolina  and  Georgia  to  the  Florida  border  are  known  as  the 
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Sea  Islands  or  Gullah  Area.  They  range  in  size  from  very  small  and  uninhabitable  to  the  largest 
of  these  islands,  Johns  Island  here  in  South  Carolina.  The  Sea  Islands  were  accessible  only  by 
boat  until  the  beginning  of  the  1930s.7  Before  the  Civil  War,  the  islands'  economy  was  upon 
plantations,  and  in  many  areas,  enslaved  blacks  outnumbered  the  white  inhabitants.  On  many 
islands,  the  only  white  individuals  in  residence  were  the  plantation  owner  or  overseer. 

A  unique  culture  developed  on  the  islands  for  several  reasons.  ’  First,  the  influence  of  American 
white  culture  was  minimal  because  the  islands  were  isolated  and  populated  by  a  large  number  of 
enslaved  blacks.  Second,  in  the  early  1 8th  century,  a  more  favorable  duty  was  placed  in  South 
Carolina  on  slaves  brought  directly  from  Africa.  This  practice  continued  even  after  the  1 808 
Slave  Trade  Act,  and  as  late  as  1858,  enslaved  Africans  were  brought  to  the  Sea  Islands.  The 
large  number  of  slaves  arriving  from  Africa  and  remaining  in  relative  isolation  on  the  Sea  Islands 
meant  that  several  features  of  African  culture  were  retained  in  the  area,  and  subsequently 
modified  into  a  distinctive  African-American  culture.  Although  contemporary  changes  in  the  last 
few  decades  have  dramatically  reduced  the  isolation  of  the  Sea  Islands  people,  a  syncretism  of 
African,  American,  and  slave  patterns,  plus  contemporary  American  life  styles  does  exist. 

Key  features  of  the  Gullah  culture  are  the  oral  heritage  or  stories  and  songs  (used  as  the  basis  for 
Uncle  Remus  stories,  for  example),  and  the  distinctive  Gullah  dialect,  formerly  known  as 
Geechee.  Research  has  demonstrated  that  the  characteristic  elements  of  Gullah  reflect  both 
African  roots  and  English  dialects  of  colonial  Carolina.7 

With  respect  to  health  beliefs  and  medical  care,  historically,  the  enslaved  population  of  the  Sea 
Islands  maintained  their  own  medical  practices  for  each  other,  especially  those  used  to  cure 
common  illnesses;  assistance  was  sought  from  the  planter  or  plantation  doctor  if  the  slaves  found 
their  own  remedies  were  not  successful  for  a  particular  illness  episode.  African  knowledge  of 
plant  and  animal  pharmacopoeia  was  handed  down  from  generation  to  generation.  In  addition, 
local  Indians  shared  their  knowledge  of  plant  and  animal  life  vis  a  vis  health  remedies.  Given  the 
isolation  of  the  Sea  Islands,  a  black  folk  medicine  relying  upon  herbal  substances  flourished 
during  the  antebellum  period.7 

Traditional  African-American  Folk  Health  Beliefs 

Natural  and  Unnatural  Illnesses 

Illness  is  conceptually  divided  into  natural  and  unnatural  forms. 7’9'10,12  Natural  events  have  to  do 
with  the  world  as  God  has  made  it  and  as  He  intends  it  to  be.  Natural  illness  results  when  an 
individual  fails  to  maintain  harmony  in  the  physical  or  natural  world.  Dietary  or  lifestyle 
excesses  are  the  most  frequent  causes  of  illness.  Natural  phenomena,  such  as  the  phases  of  the 
moon  and  signs  of  the  zodiac  are  also  thought  to  affect  the  human  body  and  its  processes.  The 
following  are  believed  to  be  important  for  maintaining  health  and  well-being: 

1 .  Knowledge  of  how  the  body  functions.  These  beliefs  are  based  upon  a  concept  of 
humoral  pathology  in  which  it  is  important  for  all  body  functions  to  be  in  proper 
balance. 

2.  Knowledge  of  when  the  body  is  vulnerable.  Age  (i.e.,  very  young,  very  old)  and 
weather  (i.e.,  very  cold)  are  important  elements  that  make  the  body  vulnerable. 
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3.  Having  a  proper  relationship  with  God.  In  some  cases,  illness  may  be  viewed  as 
punishment  from  God. 

4.  "Acting  right"  by  eating  proper  foods  and  keeping  the  body  clean. 

5.  Knowing  roots,  herbs,  potions,  oils  and  lucky  charms  that  cure  or  ward  off  illness. 

Unnatural  illness  occurs  when  the  individual  is  the  victim  of  a  hex,  curse  or  spell.  With  such 
illness,  the  plan  of  God  has  been  disrupted,  thus  making  the  illness  unnatural.  The  decision  that 

an  illness  is  unnatural  is  generally  reached  after  the  patient  has  seen  a  physician  and  a  specific 
diagnosis  has  not  been  immediately  offered  or  the  prescribed  treatment  has  failed.  (Treatment 
failure  may  be  the  result  of  inappropriate  patient  use  of  the  medication  because  of 
misunderstanding.)  Symptoms  of  unnatural  illness  are  often  gastrointestinal  or  behavioral  in 
nature. 

Traditional  Medicine 

Rootwork  is  one  term  to  describe  the  traditional  medical  system  practiced  by  many  African- 
Americans,  particularly  those  in  inner  city  areas  and  southern  rural  areas. 7'9'10,12  The  term 
rootwork  is  derived  from  the  belief  that  herbs  and  other  natural  substances  can  cure  illness. 
Natural  illnesses  are  cured  with  roots,  herbs,  barks  and  teas  by  an  individual  knowledgeable  in 
their  use,  an  herbalist.  The  term  rootwork  is  also  derived  from  the  belief  that  plant  roots  can  be 
used  to  cast  spells,  and  the  terms  voodoo,  hoodoo,  witchcraft  and  black  magic  are  alternative 
references  for  rootwork  because  of  the  related  belief  that  magic  can  induce  illness. 

Hoodoo,  conjure,  or  ju-ju  are  Sea  Islands  terms  for  the  techniques  used  to  produce  unnatural  or 
supernatural  illnesses.7  The  conjurer  uses  his  or  her  own  powers  and  those  found  in  certain 
materials,  objects,  and  words  to  create  an  illness  in  a  specific  person.  A  hoodoo  amulet  or  hand  is 
thought  to  protect  the  wearer  from  hoodoo.  Only  a  conjurer  can  cure  someone  who  has  been 
hexed.  A  person  who  is  both  herbalist  and  conjurer  is  frequently  called  a  root  doctor. 

Phrases  and  Terms  Used  to  Describe  Illness  Symptoms 

Particular  phrases  used  by  some  African-Americans  and  other  Southerners  have  distinctive 
health-related  meanings. These  include: 

Bad  blood  -  equated  with  venereal  disease,  and  may  also  simply  refer  to  an  individual  who  is 
promiscuous 

Falling  out  -  means  fainting  or  loss  of  consciousness 
Falling  off  -  means  weight  loss 
Sugar  -  diabetes 
Low  blood  -  anemia 

High  blood  -  hypertension  and/or  polycythemia 
The  Concept  of  Blood 

Blood  is  a  key  concept  in  the  African-American  traditional  health  belief  system.7  9"12  New  blood 
is  constantly  formed  and  used  blood  is  eliminated  from  the  body.  Women  eliminate  the  used 
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blood  in  their  bodies  through  menses;  men  eliminate  it  through  sweat.  Blood  loss  is  weakening, 
and  thus  women’s  monthly  blood  loss  through  menses  makes  them  more  weak  than  men. 
Impurities  in  the  blood  are  manifested  cutaneously.  Skin  eruptions  such  as  urticaria,  measles, 
diaper  rash,  chicken  pox  or  syphilitic  lesions  represent  impurities  that  are  trying  to  come  out  and 
therefore,  interference  is  not  necessary.  Blood  viscosity  is  also  thought  to  be  affected  by  age, 
gender,  diet  and  outside  temperatures.  The  blood  thickens  in  cold  weather  to  keep  the  body 
warm;  thin  blood  is  associated  with  lowered  resistance  to  the  onslaught  of  cold  damp  air  upon 
the  body.  To  thin  out  the  blood  for  warmer  weather  and  the  summer  months,  drinking  sassafras 
or  other  types  of  tea  is  recommended.  Food  and  drink  are  thought  to  build  up  the  blood  volume, 
for  example  beets,  grape  juice,  liver  and  red  meat. 

The  Role  of  God  in  Illness 

Any  health  problem  may  be  viewed  as  being  sent  by  God  as  punishment  for  sin,  even  if  the 
patient  accepts  the  physician's  biomedical  explanation.10  12  It  is  wise  for  the  health  care  provider 
to  allow  the  patient  to  express  spiritual  concerns,  real  or  imagined.  If  the  health  care  provider  is 
uncomfortable  with  this  type  of  discussion,  particularly  if  it  may  become  involved,  he  or  she  may 
suggest  that  the  patient  meet  with  the  appropriate  religious  figure.  Allowing  the  patient  to 
express  his  or  her  fears  may  alleviate  symptoms  and  the  discussion  may  be  healing  in  itself.  The 
health  care  provider  must  recognize  that  patient  education  will  not  remove  the  fear  of  a  witch, 
the  belief  in  a  punitive  God,  and  or  the  anxiety  about  the  actions  of  loved  ones. 

High  and  Low  Blood  Pressure 

The  prevalence  of  hypertension  among  African-Americans  is  significantly  higher  than  other 
ethnic  groups  in  the  United  States,  with  higher  rates  for  men.  Research  suggests  that  race  and 
socioeconomic  class  interact  to  increase  the  likelihood  of  hypertension  occurring  among  African- 
Americans  who  are  in  lower  socioeconomic  positions.13 

High  and  low  blood  pressures  are  interpreted  in  traditional  folk  health  beliefs  as  high  or  low 
blood.10'12  Low  blood  is  viewed  as  anemia,  whereas  in  clinical  terms,  high  blood  would  be 
polycythemia.  It  is  believed  that  diet  can  manage  both  low  and  high  blood  problems,  because 
both  are  generally  caused  by  dietary  factors.  Low  blood  results  from  ingesting  too  many  acid  or 
astringent  foods  (i.e.,  lemon  juice,  vinegar,  pickles,  etc.)  These  foods  "cut"  the  blood  and  "bring 
it  down"  or  "dry  it  up."  Symptoms  associated  with  low  blood  are  fatigue,  weakness  and  not 
having  the  energy  to  get  and  go.  High  blood  is  from  ingesting  too  many  rich  foods,  especially  red 
meat.  The  symptoms  of  high  blood  are  dizziness,  palpitations,  headache  and  vision  difficulties. 
Remedies  include  the  ingestion  of  acid  or  astringent  foods,  such  as  lemon  juice,  vinegar,  sour 
oranges,  or  brine  from  pickles  or  olives,  to  bring  the  blood  down.  It  is  believed  that  if  left 
untreated,  high  blood  will  cause  excess  blood  to  back  up  in  the  brain,  causing  the  individual  to 
have  a  stroke. 

For  the  patient  diagnosed  with  high  blood  pressure  by  a  health  care  provider,  taking  medication 
for  a  long  period  time  may  be  viewed  with  some  wariness.  The  patient  may  think  that  prolonged 
use  of  the  medication  will  result  in  low  blood  pressure,  because  it  is  the  blood  volume  that  is 
understood  to  be  the  source  of  the  problem.  Patients  may  be  inclined  to  use  home  or  folk 
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remedies  to  address  the  problem,  such  as  drinking  the  appropriate  substance.  Health  care 
practitioners  need  to  ask  questions  about  diet  with  patients  because  the  patient  may  also  be  using 
a  home  remedy  such  as  olive  or  pickle  brine. 

Diabetes 

Insulin  and  non-insulin  dependent  forms  of  diabetes  have  higher  morbidity  and  mortality  rates  in 
African-Americans  when  compared  to  non-Hispanic  whites.  The  African-American  population 
also  has  high  rates  of  end-stage  renal  disease,  blindness,  lower-extremity  amputation,  perinatal 

•  *14 

mortality,  and  major  congenital  malformations  due  in  large  part  to  diabetes. 

Diabetes,  or  "sugar"  runs  in  families  and  is  conceptualized  as  the  result  of  excessive  consumption 
of  starchy,  greasy  foods,  excessive  worry  about  family  and  work-related  stresses.^  For  symptoms 
of  weight  loss,  thirst  and  frequent  urination,  dietary  changes,  use  of  appropriate  herbs,  and 
reestablishment  of  harmony  with  family,  friends  and  coworkers  are  initially  recommended  in  the 
popular  health  beliefs.  If  the  person  is  unable  to  make  sufficient  changes  in  these  areas  or  the 
herbs  do  not  appear  to  remedy  the  symptoms,  then  a  visit  to  the  physician  is  warranted. 

A  diagnosis  of  diabetes  is  generally  well-accepted  when  the  patient  is  told  that  the  blood  sugar  is 
elevated.  With  this  explanation,  insulin  and  oral  hypoglycemic  medications  are  more  easily 
accepted  because  they  are  thought  of  as  "bittering"  agents  used  to  low'er  the  sugar  content.  Home 
remedies  such  as  herbal  teas,  garlic  and  lemon  juice  may  also  be  used  to  bitter  the  blood.  Insulin 
may  be  viewed  by  some  patients  (generally  older  patients)  as  too  powerful  a  substance, 
promoting  addiction  or  dependence.  This  fear  may  be  exacerbated  when  the  patient  is  told  that 
they  will  need  therapy  forever. 


Additional  Sources  for  Information  about  Cultural  Competence: 

Minnesota  Public  Health  Association's  Immigrant  Health  Task  Force.  Six  Steps  Toward  Cultural 
Competence.  Minneapolis,  MN:  Minnesota  Department  of  Health.  1996. 

University  of  Washington  Family  Medicine  Clerkship.  Family  Medicine  and  Cultural 
Competency  Website. 

http:/Avww.  fammed.  Washington,  edu/pr.  ..oral/clerkship/student/comptoc.html 

[Cultural  Competency]  [MUSC  College  of  Medicine]  [USC  School  of  Medicine]  [Webdl 
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How  does  Cultural  Competency  differ  from 
Cultural  Sensitivity/ Awareness? 

The  idea  of  more  effective  cross-cultural  capabilities  is  captured  in  many  terms  similar  to 
cultural  competence.  Cultural  knowledge,  cultural  awareness,  and  cultural  sensitivity  all 
convey  the  idea  of  improving  cross-cultural  capacity,  as  illustrated  in  the  following 
definitions: 

Cultural  Knowledge:  Familiarization  with  selected  cultural  characteristics,  history',  values, 
belief  systems,  and  behaviors  of  the  members  of  another  ethnic  group  (Adams,  1995). 

Cultural  Awareness  developing  sensitivity  and  understanding  of  another  ethnic  group.  This 
usually  involves  internal  changes  in  terms  of  attitudes  and  values.  Aw  areness  and 
sensitivity'  also  refer  to  the  qualities  of  openness  and  flexibility  that  people  develop  in 
relation  to  others.  Cultural  awareness  must  be  supplemented  with  cultural 
knowledge(Adams,  1995). 

Cultural  Sensitivity  Knowing  that  cultural  differences  as  w  ell  as  similarities  exist,  w  ithout 
assigning  values,  i.e.,  better  or  worse,  right  or  wrong,  to  those  cultural  differences  (National 
Maternal  and  Child  Health  Center  on  Cultural  Competency,  1997). 

However,  cultural  competence,  is  defined  as  a  set  of  congruent  behaviors,  attitudes,  and 
policies  that  come  together  in  a  system,  agency,  or  among  professionals  and  enables  that 
system,  agency,  or  those  professionals  to  work  effectively  in  cross-cultural  situations 
(Cross,  Bazron,  Dennis,  &  Isaacs,  1989).  Operationally  defined,  cultural  competence  is  the 
integration  and  transformation  of  know  ledge  about  individuals  and  groups  of  people  into 
specific  standards,  policies,  practices,  and  attitudes  used  in  appropriate  cultural  settings  to 
increase  the  quality  of  health  care;  thereby  producing  better  health  outcomes  (Davis, 

1997).  Cultural  competency  emphasizes  the  idea  of  effectively  operating  in  different 
cultural  contexts.  Knowledge,  sensitivity,  and  awareness  do  not  include  this  concept. 

"This  is  beyond  awareness  or  sensitivity  ,"  says  Marva  Benjamin  of  the  Georgetown 
Technical  Assistance  Center  for  Children's  Mental  Health. 

Definitions  used  here  can  be  found  in: 

Cross  T.,  Bazron,  B.,  Dennis,  K.,  &  Isaacs,  M.  (1989).  Towards  a  Culturally  Competent  System  of 
Care,  Volume  I.  Washington,  D.C.:  Georgetown  University  Child  Development  Center,  CASSP 
Technical  Assistance  Center. 

Diane  L.  Adams  (Ed.).  (1995).  Health  issues  for  women  of  color:  A  cultural  diversity'  perspective. 
Thousand  Oaks:  SAGE  Publications. 

Texas  Department  of  Health,  National  Maternal  and  Child  Health  Resource  Center  on  Cultural 
Competency.  (1997).  Journey  towards  cultural  competency:  Lessons  learned.  Vienna,  VA: 

Maternal  and  Children's  Health  Bureau  Clearinghouse. 
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Crisis  Counseling 

By:  Michael  G  Conner,  Psy.D,  Clinical  &  Medical  Psychologist 

What  Is  Crisis  Counseling? 

Crisis  counseling  is  not  long  term  and  is  usually  no  more  than  1  to  3  months.  The  focus 
is  on  single  or  recurrent  problems  that  are  overwhelming  or  traumatic.  If  a  trauma  or 
crisis  is  not  resolved  in  healthy  manner,  the  experience  can  lead  to  more  lasting 
psychological,  social  and  medical  problems.  Crisis  counseling  provides  education, 
guidance  and  support.  Crisis  Counseling  is  not  a  substitute  for  individuals  who  need  and 
are  not  receiving  intensive  or  long  term  psychiatric  care.  Crisis  counseling  may  involve 
outreach,  work  with  in  the  community  and  is  not  limited  to  office  appointments. 

There  are  many  descriptions  and  a  great  deal  written  about  crisis  intervention  and  crisis 
counseling.  Regardless  of  the  theory  and  author,  there  are  universal  "elements"  in  the 
process  by  which  a  crisis  counselor  can  help  people  face  and  move  past  distressing 
and  traumatic  events  in  their  lives. 

The  8  Elements  of  Crisis  Intervention 

Education.  There  is  a  natural  ability  within  most  people  to  recover  from  a  crisis 
provided  they  have  the  support,  guidance  and  resources  they  need.  The  very  heart  of 
crisis  intervention  is  to  face  the  impact  of  a  crisis.  In  most  cases,  a  crisis  involves 
normal  reactions,  which  are  understandable,  to  an  abnormal  situation.  An  effective  crisis 
counseling  provides  information,  activities  and  structure  that  will  help  us  recover  and 
move  past  the  crisis.  More  importantly,  crisis  counseling  will  insure  that  you  do  not 
prolong  a  crisis  and  it  will  help  insure  you  do  not  create  more  problems  in  your  life  and 
the  lives  of  others.  Confrontation  through  information  and  discussion  may  be  an 
important  part  of  crisis  intervention. 

Observation  and  awareness.  A  crisis  in  our  life  can  be  the  result  of  low  self-awareness 
or  not  recognizing  the  impact  our  behavior  has  on  others  as  well  as  the  impact  it  has  on 
our  self.  Increasing  your  awareness  can  lead  to  choices  that  promote  recovery  and 
wellness.  You  can't  help  yourself  if  you  cannot  see  the  problem  and  how  you  may  be 
contributing  to  the  crisis.  In  some  cases,  family  dynamics  and  communication  problems 
within  families  can  prolong  a  crisis. 

Discovering  and  using  our  potential.  Every  crisis  represents  an  opportunity  for 
personal  growth  and  to  discover  our  highest  potential  and  true  self.  The  greatest  hero 
in  any  crisis  is  the  person  who  does  not  believe  he  or  she  is  a  hero,  but  is  neverthe¬ 
less  prepared  for  the  challenge  by  the  undiscovered  qualities  and  abilities  that  are  only 
discovered  when  we  are  facing  tragedy  and  the  "inevitables"  of  life.  While  support  is 
important,  this  does  not  mean  that  the  person  in  crisis  should  not  be  allowed, 
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encouraged  and  sometimes  required  to  make  decisions  and  take  action  to  resolve  the 
crisis  and  improve  the  quality  of  their  life. 

Understanding  our  problems.  It  is  the  fundamental  intention  of  all  people  to  do  the 
best  they  can  with  the  resources  and  abilities  they  have  during  a  crisis.  During  any 
crisis,  it  is  important  to  recognize  or  discover  our  true  and  deepest  intention.  You  must 
keep  your  intentions  in  mind  no  matter  what  you  do  or  how  unskillfully  you  may  act. 
While  our  intent  is  usually  to  make  life  better,  our  behavior  can  be  misguided, 
misunderstood  and  less  effective  than  we  would  hope.  Self-understanding  as  well  as 
understanding  how  others  may  keep  us  "stuck"  are  important  keys  to  recovery. 

Creating  necessary  structure.  The  most  important  aspect  of  crisis  intervention  and 
counseling  is  to  provide  a  social  "container"  for  our  experience  that  will  allow  us  to 
express,  explore,  examine  and  become  active  in  ways  that  help  insure  the  crisis  is  not 
prolonged.  For  each  of  us,  there  are  necessary  activities  and  routines  in  our  life  during 
times  of  distress  that  provide  comfort  and  support.  These  do  not  include  alcohol, 
medications  or  other  drugs.  Medications  should  only  be  used  to  prevent  a  physical  or 
psychological  breakdown.  The  purpose,  duration,  frequency  and  potential  impacts  must 
be  defined. 

Challenging  irrational  beliefs  and  unrealistic  expectations.  Few  people,  during 
times  of  crisis,  have  the  necessary  skills  to  fully  examine  what  they  are  thinking,  what 
they  assume  and  what  they  expect  from  their  self  and  from  others.  Our  thoughts, 
especially  the  ones  we  don't  look  at,  contribute  a  great  deal  to  how  we  feel  and  what  we 
do  next  in  response  to  our  feelings. 

Breaking  vicious  cycles  and  addictive  behavior.  Many  crises  are  the  result  of  vicious 
cycles  or  addictions.  For  example,  drug  and  alcohol  use  can  not  only  destroy  our  life, 
but  it  will  confuse  how  we  actually  feel  about  our  self,  others  and  the  world  around  us. 
One  cannot  know  how  they  feel  and  what  they  truly  want  if  their  feelings  are  modified  by 
chemicals,  medications,  alcohol  and  other  drugs.  A  painful  crisis  can  lead  a  person  to 
avoid  and  escape  how  they  feel.  Unhealthy  escape  and  avoidance  of  emotional  pain 
and  distress  may  involve  the  use  of  medication,  drugs,  alcohol,  sex,  thrill  seeking, 
parties  or  working  excessively.  Taking  the  role  of  a  "victim"  can  cause  others  to  rescue 
the  person  in  crisis.  Prolonging  the  crisis  by  refusal  to  deal  with  a  crisis  can  create 
supportive  relationship.  When  a  person  becomes  dependent  on  others  and  "escapes"  to 
feel  better,  a  vicious  cycle  can  develop.  Vicious  cycles  start  with  behaviors  that  are 
intended  to  avoid  or  escape  emotional  pain,  but  ultimately  these  avoidance  and  escape 
behaviors  create  more  problems  or  the  same  problem  we  are  trying  to  avoid.  The 
behaviors  found  in  a  vicious  cycle  can  actually  prolong  a  crisis. 

Create  temporary  dependencies.  During  a  crisis,  it  is  often  helpful  to  form  brief 
relationships  with  others  in  order  to  gain  support.  Crisis  counseling  and  intervention  are 
very  helpful  and  necessary.  A  healthy  dependency  is  usually  temporary  and  will  always 
lead  to  increasing  independency.  Unhealthy  dependencies  are  long  term  and  create 
increasing  dependency  rather  than  independency. 
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Facing  fear  and  emotional  pain.  A  crisis  is  a  time  of  fear  or  sadness.  How  we  respond 
is  important.  There  is  "monster"  in  the  world  for  every  person  who  "runs"  in  response  to 
their  fear  or  sadness.  When  we  face  the  darkness  in  our  life,  and  we  are  not  destroyed 
by  our  fears,  or  sadness,  we  eventually  discover  there  are  no  monsters.  We  discover 
that  we  can  survive.  In  time  we  discover  that  our  pain  will  fade.  Facing  emotional  pain 
is  the  most  healthy  response.  This  does  not  mean  we  should  make  our  self  miserable. 
But  we  should  not  expend  a  great  deal  of  energy  and  become  involved  in  activities  that 
help  us  avoid  how  we  feel  and  what  we  think.  When  people  suffer,  it  is  important  to  help 
them  feel  less  alone  in  the  world.  It  is  important  to  help  people  in  crisis  solve  the 
problems  in  their  life.  People  in  emotional  pain  need  to  be  empowered  and  supported. 


If  you  know  of  a  web  site  that  will  provide  Help  For  People  in  Crisis,  please  send  the 
internet  address  to  Webmaster  a  CrisisCounseling.org. 
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Gay  and  Bisexual  Male  Sexuality  Issues 

■  Sexual  Orientation  and  Preference  Issues 

■  The  Riddle  Scale  of  Homophobia 

■  Bisexuality:  Beyond  Gay  or  Straight 

■  The  Great  Down  Low  Debate 

■  Barriers  to  Accessing  Health  Care 
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Sexual  Orientation  and  Preference  Issues 


Even  the  terms  "sexual  orientation"  and  "sexual  preference"  are  controversial.  I  have  visited  with 
a  number  of  gay  men  who  strongly  prefer  the  term  "sexual  orientation"  rather  than  the  term 
"sexual  preference."  The  vast  majority  of  gay  men  believe  that  sexual  orientation  is  not  a  matter 
of  choice  but  is  instead  genetically  programmed  at  conception.  They  do  not  see  sexual 
orientation  as  anything  that  is  chosen  any  more  than  eye  color  is  chosen.  The  term  sexual 
preference  suggests  a  degree  of  choice.  That  being  gay  is  genetically  programmed  argues  that 
environmental  effects  (home,  parents)  have  no  impact  at  all  on  whether  an  individual  is  straight 
or  gay. 

To  a  certain  degree,  contemporary  science  is  moving  toward  the  view  that  sexual  orientation  is 
genetically  programmed,  although  existence  of  a  gay  gene  or  genes  have  not  yet  been  confirmed. 
There  have  been  some  intriguing  clues  that  genetics  does  indeed  play  at  least  the  major  role. 

The  basic  problem  with  the  genetic  explanation  for  sexual  orientation  is  that  it  suggests  that 
everyone  is  either  straight  or  gay.  But  the  real  world  contains  many  individuals  not  so  easily 
explained  in  such  a  simple  categorization.  Not  only  are  there  guys  who  can  be  sexually  aroused 
by  either  sex,  there  are  many  guys  who  are  quite  uncertain  of  their  sexual  orientation. 

Many  gay  guys  I  have  visited  with  are  absolutely  certain  that  they  are  gay  because  of  their  genes. 
These  guys  "knew"  they  were  gay  at  a  very  early  age,  often  even  before  puberty,  some  even  as 
young  as  age  seven  or  eight.  These  guys  are  often  quite  convinced  that  sexual  orientation  must 
be  as  simple  for  everyone  as  it  is  for  them.  Guys  who  appear  to  be  less  certain  of  their  sexual 
orientation  are  sometimes  viewed  by  these  individuals  with  a  certain  amount  of  disdain— as 
individuals  who  are  psychologically  not  confident  enough  yet  to  be  "out".  I  have  visited  with 
many  men  who  are  well  past  their  teens  and  are  still  quite  uncertain  of  their  sexual  orientation.  I 
conclude  that  this  is  actually  quite  common.  The  media  portray  male  sexuality  as  if  most  men  are 
either  straight  or  gay,  with  but  a  few  men  falling  in  a  middle  category  that  is  potentially  aroused 
by  members  of  either  sex.  Many  gays  are  aware  of  their  sexual  preference  at  a  very  early  age, 
perhaps  nearly  from  the  moment  they  realized  they  were  male  and  obviously  there  are  many  men 
who  are  clearly  heterosexual,  or  straight,  and  have  no  same-sex  interests  whatsoever. 

However,  I  have  visited  with  a  surprising  number  of  men  where  the  preference  is  not  nearly  that 
clear.  One  book  I  have— Sexual  Happiness  for  Men:  A  Practical  Approach— that  discusses  sexual 
orientation  issues  lists  seven  different  categories  of  sexual  preference,  depending  on  the  relative 
arousal  in  and  preference  for  same-sex  versus  different-sex  activities.  These  categories  are  based 
on  the  original  work  by  Alfred  Kinsey  (who,  interestingly,  was  an  entomologist  by  training). 
Using  this  categorization,  bisexuals  are  only  those  who  are  equally  aroused  by  both  same-  and 
different-sex  activities,  and  thus  have  no  preference  for  one  over  the  other.  Most  men,  however 
do  have  some  preference  for  one  or  the  other. 

Sexual  orientation  (preference)  is,  at  least  to  a  certain  degree  determined  by  whether  a  man  is 
aroused  by  a  member  of  the  opposite  sex  or  by  a  member  of  the  same  sex.  You  don't  get  to  tell 
your  brain  what  you  find  arousing:  your  brain  tells  you!  Very  few’  straight  men  are  so  straight 
that  there  are  not  certain  kinds  of  same-sex  activities  that  are  at  least  slightly  arousing.  Most 
heterosexual  men.  for  example,  would  likely  get  a  bit  aroused  if  they  were  placed  in  a  room  with 
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a  group  of  other  men  who  were  all  masturbating!  Similarly,  few  gay  men  are  so  gay  that  they 
would  not  be  aroused  by  any  form  of  different-sex  activity. 

Sexual  preference  is  often  expressed  by  who  the  man  falls  in  love  with,  and  while  what  (or 
perhaps  who)  triggers  the  arousal  mechanism  is  important,  other  factors  are  also  involved,  and 
expressions  of  same-sex  sexual  interest  are  quite  common  in  situations  where  contact  with 
members  of  the  opposite  sex  is  limited  (army,  boys  schools,  prisons,  etc).  When  the  situation 
changes  these  interests  may  recede  as  well,  and  many  of  these  men  return  to  a  heterosexual  life. 
Once  a  man  discovers  an  activity  that  he  finds  very  arousing,  other  available  activities  that  are 
less  arousing  normally  recede  into  the  background.  Thus,  if  a  predominately  though  not 
exclusively  heterosexual  individual  determines  that  certain  kinds  of  different-sex  activities  are 
highly  arousing,  interests  he  might  have  had  in  same-sex  activities  will  likely  recede. 
Psychologists  refer  to  this  as  a  "psychodynamic"  situation  with  outcomes  that  vary  depending  on 
the  available  options. 

While  many  gays  seem  convinced  that  theirs  was  not  a  choice,  this  is  not  always  the  case,  and  it 
is  possible  for  a  man  with  some  same-sex  interests  to  go  through  life  as  a  straight.  I'm  convinced 
this  is  part  of  what  makes  "coming  out"  difficult  for  many  men  with  an  interest  in  certain  same- 
sex  activities,  because  making  a  final  decision  is  often  not  easy,  and  is  a  decision  that  cannot  be 
easily  reversed.  This  struggle  seems  to  be  critical  for  many  of  the  men  I  have  been  visiting  with 
who  are  having  difficulty  in  deciding  what  their  real  sexual  preference  is.  It  is  not  surprising  that 
this  can  be  a  difficult  situation:  A  man  who  has  come  out  as  a  gay  will  have  difficulty  if  he 
decides  that  he  wants  to  attempt  to  begin  dating  women,  for  example. 

Men  who  do  not  appear  to  have  a  preference  for  one  sex  or  another  often  face  a  lot  of  problems, 
and  are  largely  treated  as  if  they  were  gays  by  the  straight  community,  but  these  individuals  are 
frequently  rejected  by  the  gay  community  as  well  for  not  being  truly  gay  or  comfortable  with 
their  "true"  sexual  orientation.  Some  recent  research  has  suggested  that  a  much  higher  proportion 
of  men  can  be  aroused  by  same-sex  activities  and  images  than  is  represented  by  the  percentage  of 
men  who  actually  go  into  same-sex  relationships  and  live  as  gays.  Most  of  the  remainder  of  these 
men  undoubtedly  primarily  if  not  exclusively  live  as  heterosexuals.  So  being  gay  or  being 
straight  involves  both  the  arousal  triggering  mechanism  and  the  ultimate  choice  of  a  partner. 

Even  more  interestingly,  these  choices  do  not  necessarily  remain  constant  over  time. 

I  had  a  chance  to  discuss  sexual  orientation  issues  with  two  different  men,  both  in  their  30s  or 
40s  who  both  were  married,  and  both,  I  believe,  also  had  families.  Both  claimed  to  have 
"normal"  sex  lives  with  their  wives.  Interestingly,  however,  both  of  these  men  occasionally  had 
same-sex  encounters  (not  with  each  other  but  each  with  another  man)  leading  to  orgasm.  The 
wives  in  each  instance  were  apparently  unaware  of  the  gay  relationship. 

The  decisions  these  two  men  faced  were  not  simple.  In  one  of  the  two  cases,  I  was  able  to  help 
the  man  come  to  the  conclusion  that  ultimately  the  gay  relationship  could  mean  that  he  would 
have  to  leave  his  wife  and  family.  He  ultimately  reached  the  conclusion  that  this  was  not  a  price 
he  was  willing  to  pay  for  the  same-sex  relationship. 
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In  the  other  case,  however,  it  was  clear  that  the  man  was  gradually  leaning  toward  leaving  his 
wife  for  the  man  he  was  having  the  affair  with.  I  never  did  hear  exactly  what  happened  in  this 
case,  but  I  suspect  very  strongly  that  this  man  is  no  longer  living  with  his  wife.  Despite  the 

similar  circumstances,  each  man  likely  made  a  different  choice.  I  cite  these  cases  to  illustrate 
how  complicated  sexual  preference  can  become! 

No  one  yet  fully  understands  the  mechanism  by  which  sexual  preference  is  ultimately 
determined,  and  theories  cite  genetic  and  environmental  factors,  with  the  theories  involving 
primarily  genetic  factors  gaining  increasing  support,  in  part  based  on  studies  of  identical  twins. 
Interestingly,  if  sexual  orientation  is  entirely  based  in  genetics,  then  identical  twins  should 
always  have  the  same  sexual  orientation.  Studies  have  indicated,  however,  that  if  one  identical 
twin  is  gay,  the  odds  that  the  other  twin  is  gay  is  between  .6  and  .7.  This  argues  that  environment 
does  play  a  role  in  some  instances. 

However,  the  fact  that  many  gays  appear  to  have  already  determined  a  sexual  preference  at  a 
very  early  age  supports  theories  which  suggest  only  a  limited  role  for  the  environment  and 
family-related  factors.  The  determination  of  what  is  arousing  and  what  is  not  is  not  a  matter  of 
conscious  decision.  Being  gay  does  appear  to  run  in  families,  and  there  are  many  instances  where 
both  a  father  and  son  are  gay.  Many  gays  are  also  able  to  identify  other  close  relatives— siblings, 
uncles,  etc.,  who  are  gay. 

Gay  men  are  very  much  like  straight  men,  except  for  the  fact  that  the  sexual  arousal  mechanism 
is  primarily  if  not  exclusively  triggered  by  persons  of  the  same  sex.  Gays  are  just  as  mystified  by 
why  women  trigger  the  arousal  mechanism  in  straights  as  straights  are  mystified  by  why  other 
men  trigger  the  arousal  mechanism  in  gays.  From  the  gay  perspective,  it  is  the  straight  world  that 
is  "abnormal."  Interestingly,  other  than  for  the  problems  in  dealing  with  discrimination  while 
living  as  a  gay  in  a  predominately  straight  world,  I  have  yet  to  visit  with  a  gay  man  who  has 
expressed  an  interest  in  waking  up  tomorrow'  morning  as  a  straight.  The  vast  majority  of  gay  men 
are  not  in  any  way  dissatisfied  with  their  sexual  preference,  which  these  see  as  the  very  essence 
of  their  being. 

Gays  are  largely  mystified  as  to  why  they  are  treated  as  they  are  solely  on  the  basis  of  their 
sexual  orientation.  Discrimination  against  and  other  acts  of  hatred  toward  gay  men  is  a  sad 
component  of  American  culture  as  well  as  in  cultures  of  many  other  countries  w  here  treatment 
by  the  majority  can  be  even  worse  than  it  is  here.  I  have  a  theory  that  many  of  the  men  who 
discriminate  against  and  otherwise  preach  hatred  toward  gays  are  themselves  struggling  with 
their  own  inner  unresolved  conflicts  with  respect  to  their  own  sexual  orientation.  Acting  in  anger 
against  gays  is  a  way  of  dealing  with  their  owm  anger  with  regard  to  inner  conflicts  about  their 
own  sexual  preference! 

Those  who  cite  religious  and  biblical  teaching  against  gays  are  on  shaky  ground  as  well.  First, 
the  biblical  passages  relating  to  this  topic  are  not  at  all  clear,  and  can  have  many  different 
interpretations.  The  basic  message  of  Christianity  deals  a  lot  with  topics  like  acceptance, 
understanding  and  love,  and  speaks  out  boldly  on  issues  such  as  hatred  and  discrimination.  How' 
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anger  and  discrimination  toward  gays  can  be  rationalized  on  the  basis  of  religious  doctrine 
remains  a  great  mystery  to  me. 

Many  of  the  sexual  stereotypes  of  gay  men  portrayed  in  the  media— that  sexual  orientation  is 
almost  exclusively  a  sexual  attraction— are  inaccurate.  Complicated  story  lines  are  difficult  to 

follow,  particularly  in  a  half-hour  television  show.  Many  straights  (in  part,  based  on  media 
stereotypes)  believe  that  most  gay  men  are  really  women  living  in  men's  bodies,  that  is,  men  who 
would  have  preferred  to  be  women,  if  given  a  choice.  I  have  found  that  this  characterization, 
popular  in  the  media,  to  be  a  description  of  only  a  tiny  percentage  of  gays.  The  vast  majority  of 
gay  men  are  very  happy  being  male,  have  no  interest  in  dressing  or  acting  like  women,  or 
undergoing  a  sex-change  operation.  Indeed,  from  all  outward  appearances,  they  are 
indistinguishable  from  their  heterosexual  counterparts— except  that  their  sexual  arousal 
mechanism  is  triggered  by  persons  of  the  same  sex.  In  our  predominantly  heterosexual  culture, 
this  one  tiny  difference  presents  some  major  issues  for  our  society. 

Straights  often  assume  that  the  behavior  of  all  gays  is  similar  to  what  they  see  of  a  few  gays  in 
the  news  media.  The  vast  majority  of  gays  are  living  lives  very  similar  to  men  in  the  straight 
culture,  holding  down  stable  jobs  in  all  types  of  work  and  searching  for  loving,  lifelong 
relationships  with  a  partner— just  as  straights  attempt  to  do.  In  terms  of  length  of  a  same-sex 
relationship,  the  gay  men  who  have  written  me  all  seemed  to  be  convinced  that  their  relationship 
is  representative  of  the  group  as  a  whole.  I  have  heard  a  gay  man  who  has  been  in  stable 
relationships  for  20  years  and  is  convinced  that  this  is  quite  "average"  for  gay  men  of  his  age  and 
normal.  I  have  heard  from  another  gay  men  who  moved  in  and  out  of  relationships  for  20  years 
with  each  relationship  only  lasting  from  6  to  1 8  months.  Interestingly,  he  was  equally  convinced 
that  his  particular  situation  represents  the  "normal"  pattern  of  gay  behavior.  I  conclude  that  there 
are  no  truly  reliable  data  on  this.  I  do  believe,  however,  based  on  the  conversations  I  have  had 
with  gay  men,  relationships,  on  average,  tend  to  be  somewhat  shorter  lived  than  in  the  straight 
community,  often  measured  in  weeks  or  months,  but  usually  not  in  years.  I  also  note  that  a 
number  of  gay  men  I  have  talked  w  ith  also  strenuously  dispute  this.  They  cite  the  fact  that  many 
heterosexual  relationships  are  very  short-lived  as  well.  There  is  apparently  some  research 
evidence  to  suggest  that  the  pattern  of  short-lived  relationships  tends  to  recede  as  gay  men  age, 
just  as  it  does  among  heterosexuals  and  that  the  AIDS  epidemic  has  tended  to  foster  a  movement 
toward  more  long-term,  monogamous  relationships  among  gays. 
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Homophobia  -  The  Riddle  Scale 

What  is  Homophobia? 

In  a  clinical  sense  homophobia  is  defined  as  an  intense,  irrational  fear  of  same  sex 
relationships  that  becomes  overwhelming  to  the  person.  In  common  usage,  homophobia  is  the 
fear  of  intimate  relationships  with  persons  of  the  same  sex.  Below  are  listed  4  negative 
homophobia  levels,  and  4  positive  levels  of  attitudes  towards  LGB  relationships  /  people. 

They  were  developed  by  Dr.  Dorothy  Riddle,  a  psychologist  from  Tucson,  Arizona. 


Negative(Homophobic)  Levels  of  Attitude 

■  Repulsion  -  Homosexuality  is  seen  as  a  “crime  against  nature”.  LGB  persons  are  sick, 
crazy,  immoral,  sinful,  wicked,  etc.  Anything  is  justified  to  change  them:  prison, 
hospitalization,  negative  behavior  therapy,  electroshock  therapy,  etc. 

■  Pity  -  Heterosexual  chauvinism.  Heterosexuality  is  more  mature  and  certainly 
preferred.  Any  possibility  of  ‘'becoming  straight"  should  be  reinforced,  and  those  who 
seem  to  be  born  “that  way”  should  be  pitied,  “the  poor  dears”. 

■  Tolerance  -  Homosexuality  is  just  a  phase  of  adolescent  development  that  many  people 
go  through  and  most  people  “grow  out  of'.  Thus,  LGB  persons  are  less  mature  than 
“straights”  and  should  be  treated  with  the  protectiveness  and  indulgence  one  uses  with 
a  child.  LGB  persons  should  not  be  given  positions  of  authority  because  they  are  still 
working  through  their  adolescent  behavior. 

■  Acceptance  -  Still  implies  there  is  something  to  accept.  Characterized  by  such 
statements  as  “You're  not  lesbian  to  me,  you're  a  person!”  or  “What  you  do  in  bed  is 
your  own  business,”  or  “That's  fine  with  me  as  long  as  you  don't  flaunt  it!'’ 

Positive  Levels  of  Attitude 

•  Support  -  The  basic  ACLU  position.  Work  to  safeguard  the  rights  of  lesbians,  gays  and 
bisexuals.  People  at  this  level  may  be  uncomfortable  themselves,  but  they  are  aware  of 
the  homophobic  climate  and  irrational  unfairness. 

■  Admiration  -  Acknowledges  that  being  LGB  in  our  society  takes  strength.  People  at 
this  level  are  willing  to  truly  examine  their  homophobia,  attitudes,  values  and 
behaviors. 

■  Appreciation  -  Value  the  diversity  of  people  and  see  LGB  persons  as  a  valid  part  of  that 
diversity.  These  people  are  willing  to  combat  homophobia  in  themselves  and  others. 

■  Nurturance  -  Assumes  that  LGB  persons  are  indispensable  in  our  society.  They  view 
them  with  genuine  affection  and  delight,  and  are  willing  to  be  allies  and  advocates. 
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Bisexuality:  Beyond  Gay  or  Straight 

Information  about  Bisexuality 
What  is  Bisexuality? 

There  is  no  universal  definition  of  bisexuality,  but  many  people  define  bisexuality  as  the 
potential  to  feel  emotionally  and/or  sexually  attracted  to  women  and  to  men.  These  attractions 
may  or  may  not  lead  to  sexual  relations  with  women,  men  or  both.  A  bisexual  person  may  feel 
equally  attracted  to  each  gender,  or  may  feel  their  attractions  are  stronger  to  one  gender  while 
still  having  feelings  towards  the  other  gender.  Degrees  of  attraction  may  vary  over  time. 
Self-perception  is  the  key  to  a  bisexual  identity.  Many  people  engage  in  sexual  activity  with 
people  of  both  sexes,  yet  do  not  identify  as  bisexual.  Likewise,  other  people  engage  in  sexual 
relations  only  with  people  of  one  sex,  or  do  not  engage  in  sexual  activity  at  all,  yet  consider 
themselves  bisexual.  There  is  no  “test”  to  determine  whether  or  not  one  is  bisexual.  Each 
bisexual  person  is  unique  and  acts  on  their  attractions  in  a  variety  of  ways. 

The  more  bisexual  people  learn  about  bisexuality,  by  reading  and  meeting  with  other  bisexual 
people,  the  more  bisexual  people  gain  the  freedom  to  truly  be  who  they  are. 

Myths  about  Bisexuality 

BISEXUALS  DON'T  EXIST 

Actually,  there  are  over  1000  bisexual  groups  worldwide.  Bisexuals  are  everywhere.  Many 
bisexuals  say  they  are  heterosexual,  lesbian  or  gay  because  they  fear  others  will  not  accept  or 
understand  their  bisexuality. 

BISEXUALITY  IS  JUST  A  PHASE 

Many  people  are  attracted  to  both  women  and  men  and  remain  that  way  their  entire  lives.  Some 
bisexual  people  go  through  a  period  of  calling  themselves  “gay”,  “lesbian”,  or  “heterosexual” 
before  calling  themselves  “bisexual”.  Likewise,  some  gay  men  and  lesbians  call  themselves 
“bisexual”  before  identifying  as  “gay”  or  “lesbian”. 

BISEXUALS  ARE  CONFUSED 

Sexuality  can  be  confusing,  but  bisexuals  are  no  more  or  less  uncertain  about  their  sexuality  than 
heterosexuals,  lesbians  or  gays.  Many  of  today's  best  known  theories  about  how  sexuality  works 
have  been  developed  by  bisexuals. 

BISEXUALS  ARE  UNDEPENDABLE  LOVERS,  PARTNERS  AND  ACTIVISTS 

Bisexuals  have  been  actively  involved  in  all  aspects  of  struggles  to  end  discrimination  against 
lesbians,  gays,  bisexuals,  and  transgendered  people.  Heterosexuals,  lesbians  and  gays  are  no 
more  or  less  faithful  in  relationships  than  bisexual  people. 
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How  Common  is  Bisexuality? 

It  is  not  easy  to  say  how  common  bisexuality  is,  since  little  research  has  been  done  on  this 
subject.  Most  studies  on  sexuality  have  focused  on  heterosexuals  or  homosexuals.  Based  on 
research  done  by  Kinsey  in  the  1940's  and  1950's,  as  many  as  15-25%  of  women  and  33-46%  of 
men  may  be  bisexual  based  on  their  activities  or  attractions. 

Bisexuals  are  in  many  ways  a  hidden  population.  In  our  culture,  it  is  generally  assumed  that  a 
person  is  heterosexual  (this  is  known  as  heterosexism),  unless  there  is  some  reason  to  assume  the 
person  is  homosexual  (based  on  stereotypical  behavior  or  appearance).  Because  bisexuality  does 
not  fit  into  these  standard  categories,  it  tends  to  be  denied  or  ignored.  When  it  is  recognized, 
bisexuality  is  often  viewed  as  being  “part  heterosexual  and  part  homosexual’',  rather  than  being  a 
unique  identity. 

Bisexuality  threatens  the  accepted  way  of  looking  at  the  wrorld  by  calling  into  question  the 
validity  of  rigid  sexual  categories,  and  encourages  acknowledgment  of  the  existence  of  a  diverse 
range  of  sexuality.  Bisexuals  are  usually  assumed  to  be  either  heterosexual  or  homosexual. 

Many  heterosexuals,  gays  and  lesbians  are  friendly  and  supportive  of  bisexuals,  yet  some  are  not 
(biphobia).  Bisexuals  face  discrimination  from  homophobia  and  heterosexism  and  are  also 
affected  by  internalized  homophobia  in  many  of  the  same  ways  gays  and  lesbians  are. 

Bisexuals  and  AIDS 

AIDS  has  had  a  major  impact  on  the  gay,  lesbian  and  bisexual  community.  Bisexual  men  are 
often  scapegoated  as  the  agents  of  transmission  of  AIDS  from  the  gay  to  the  heterosexual 
population,  and  bisexual  women  may  be  scapegoated  as  transmitters  of  AIDS  from  men  to 
lesbians.  However,  it  is  behavior,  rather  than  sexual  orientation,  that  puts  people  at  risk  for 
acquiring  the  virus  that  causes  AIDS.  HIV  is  transmitted  when  infected  blood,  semen  or  vaginal 
fluid  comes  into  contact  with  your  bloodstream.  Bisexuals,  as  well  as  homosexuals  and 
heterosexuals,  must  educate  themselves  about  safer  sex  practices,  such  as  the  use  of  condoms 
and  dental  dams.  Safer  sex  guidelines  can  be  obtained  from  health  centers  and  AIDS  education 
and  service  organizations. 

For  more  information  on  bisexuality: 

The  Bisexual  Option ,  2nd  ed.  F.  Klein,  New  York:  Haworth  Press,  1993. 

Bisexual  Politics:  Theories,  Queries  and  Visions ,  N.  Tucker  (ed.),  Binghamton,  N.Y.  Haworth 
Press,  1995. 

Bi  Any  Other  Name:  Bisexual  People  Speak  Out ,  Hutchins  &  Ka’ahumanu  (ed.),  Boston:  Alyson 
Pub.  1991. 

Bisexuality  and  the  Challenge  to  Lesbian  Politics .  P.C.  Rust,  New  York:  New  York  University 
Press,  1995. 

Bisexual  Identity 

Some  people  believe  that  a  person  is  bom  heterosexual,  homosexual  or  bisexual  (for  instance, 
because  of  prenatal  hormonal  influences),  and  that  sexual  orientation  is  therefore  inherent  and 
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unchangeable.  Others  believe  that  sexual  orientation  is  due  to  socialization  (such  as  imitating  or 
reflecting  parental  role  models)  or  conscious  choice  (such  as  choosing  lesbianism  as  part  of  a 
political  feminist  identity).  Others  believe  that  these  factors  interact.  Because  biological, 
sociological,  and  cultural  factors  are  different  for  each  person,  everyone's  sexuality  is  highly 
individual,  whether  they  are  bisexual,  gay,  lesbian,  or  heterosexual.  The  “value"  placed  on  a 
sexual  identity  should  not  depend  on  its  cause. 

Many  people  assume  bisexuality  is  just  a  phase  people  go  through.  Humans  are  diverse,  and 
individual  sexual  feelings  and  behavior  may  change  over  time.  Bisexuality,  like  homosexuality 
or  heterosexuality,  may  be  either  a  transitional  step  in  the  process  of  sexual  discovery,  or  a 
stable,  long-term  identity. 

For  more  information  contact: 

Rainbow  Resource  Center:  Serving  Manitoba's  Gay,  Lesbian,  Bisexual,  Transgendered  and  Two- 

Spirited  Communities 

Box  1661,  Winnipeg,  Manitoba  R3C  2Z6 

Info  Line  (Winnipeg):  (204)  284-5208 

Outside  of  Winnipeg:  1  -  888  -  399-0005 

(Toll-free  in  Manitoba  only) 

Back 
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A  New  Black  Sexual  Identity  May  Be  an  Incubator  for  AIDS 

The  Great  Down-Low  Debate 

by  Kai  Wright 


Richard  Pryor  used  to  do  a  bit  where  he  joked  about  his  experiences  "fucking  the  faggot." 
He  wasn't  declaring  himself  gay,  far  from  it,  and  no  one  listening  assumed  as  much.  He  was 
just  admitting  that  he  could  get  off  by  screwing  another  guy.  Pryor  made  his  living  parading 
life's  dirty  little  secrets  onstage.  In  this  case,  the  fact  that  a  lot  of  black  men  "get  with 
dudes,"  as  we  now  say  when  being  circumspect. 

That  was  1971,  before  identity  came  to  America’s  bedrooms.  While  some  black  folks  have 
since  assumed  our  place  in  the  gay  rainbow,  many  have  rejected  sexual  identity  in  favor  of 
keeping  Pryor's  secret  undercover.  In  a  much  discussed  2000  U.S.  Centers  for  Disease 
Control  survey,  a  quarter  of  black  men  who  acknowledged  that  they  have  had  sex  with 
other  men  identified  themselves  as  heterosexual,  compared  to  around  6  percent  of  their 
white  counterparts. 

A  more  recent  CDC  study,  released  this  February,  has  shoved  these  men  under  the 
microscope  like  never  before.  The  report  estimated  that  over  30  percent  of 
twentysomething  black  "men  who  have  sex  with  men,"  the  CDC's  deliberately  neutral  term, 
are  HIV  positive.  It  put  the  number  at  33  percent  in  New  York  City,  which  is  a  higher  rate  of 
infection  than  in  the  general  population  of  any  sub-Saharan  African  country  other  than 
Botswana. 

The  study  has  left  everyone  trying  to  figure  out  why  African  American  gay  men  seem 
uniquely  immune  to  HIV  prevention  efforts.  Increasingly,  people  believe  the  answers  will  be 
found  only  when  we  figure  out  what  makes  guys  like  Tevin  (a  fake  name)  tick.  Born  and 
raised  in  New  York  City,  this  self-assured  25-year-old  is  a  portrait  of  the  young,  savvy  urban 
black  male.  Dressed  hip-hop  casual— in  a  baggy  sweater,  khakis,  and  spotless  white  kicks; 
with  his  smooth,  dark  skin,  tight  goatee,  and  cornrows,  Tevin  is  a  lady's  dream.  But  he's 
also  the  Don  Juan  fantasy  of  a  certain  group  of  men:  guys  who  live  "on  the  down  low,"  or 
DL. 

"I  like  girls.  I  have  a  girl,"  Tevin  says  with  a  smirking  shrug.  "But  every  once  in  a  while, 
'cause  women  can  be  very  stressful,  I  might  chill  with  a  dude.  And  it's  just  having  fun.  If 
something  pops  off,  it  pops  off.  Give  each  other  a  pound  and  meet  up  later." 

Tevin  won't  have  anything  to  do  with  gay  culture,  doesn't  know  anything  about  it  and 
couldn't  care  less.  By  and  large,  his  thoughts  on  the  subject  are  in  lockstep  with  most  of 
black  America's:  It's  all  good  if  it's  your  thing,  but  I  ain't  no  punk. 

Nor  is  Tevin  willing  to  accept  a  sexual  orientation.  "I  consider  myself  just  sexual,"  he 
professes.  "A  freak!" 

But  this  polished  detachment  doesn't  quite  veil  a  much  more  complicated  set  of  emotions. 
The  brother  is  in  love.  He  met  Jason  (also  a  fake  name)  at  a  fight  party  eight  months  ago, 
and  the  two  have  been  "in  each  other's  face"  ever  since.  Although  they  don’t  mess  with 
other  men,  Tevin  is  quick  to  make  it  clear  that  doesn't  mean  they  are  "quote  unquote 
dating."  Still,  there’s  a  lot  more  popping  off  here  than  sex. 
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"It's  crazy  but,  yeah,  the  feelings  are  strong,"  he  admits. 

Tevin's  met  guys  in  the  past  who  have  claimed  to  be  "DL."  But  they  always  proved  to  be 
fakers  and  ended  up  acting  queer.  Jason's  not  like  that.  He  has  no  interest  in  women,  but 
he  still  flirts  with  them.  He  doesn't  try  to  be  affectionate  with  Tevin  in  public.  And  most 
important,  he  doesn't  flame  out. 

"I  think  if  you're  a  dude,  you  should  act  like  a  dude,  look  like  a  dude,  talk  like  a  dude.  If 
you're  a  chick,  you  should  act  like  a  chick,"  Tevin  explains.  "When  you  start  mixing  'em  up, 
that  makes  me  nervous.  I  wouldn't  disrespect  people  who  act  like  that,  but  it  just  turns  me 
off." 

This  cult  of  masculinity  is  at  the  heart  of  being  DL.  Men  like  Tevin  style  themselves  as 
prototypes  of  black  manhood,  and  gender  benders  don't  cast  well  in  that  role.  Nathan  Kerr, 
a  gay  Caribbean  American  whose  Brooklyn  marketing  firm  produces  safe  sex  ads  targeting 
DL  men,  says  he's  conducted  focus  groups  where  even  flamboyantly  feminine  black  men 
rejected  the  gay  label  because  of  its  perceived  weakness.  "Gayness  was  seen  as  the  whole 
sissy  fag  thing,"  he  explains. 

Feminist  cultural  critic  bell  hooks  argues  that  this  perceived  conflict  between  gayness  and 
black  macho  also  underpins  homophobia  in  the  community  today,  and  dates  back  to  the 
Black  Power  movement  of  Pryor's  years.  For  hooks,  when  Black  Panther  Eldridge  Cleaver 
declared  of  his  gay  brother,  "The  white  man  has  robbed  him  of  his  masculinity,  castrated 
him  in  the  center  of  his  burning  skull,"  it  stuck. 

Ironically,  openly  gay  writer  James  Baldwin,  Cleaver's  primary  target,  was  then— and  for 
years  remained— one  of  the  movement's  most  vocal  defenders.  Baldwin  even  excused 
Cleaver's  attack  as  the  misguided  defensiveness  of  a  "zealous  watchman"  over  blackness. 
But  decades  later,  the  watchman's  words  still  echo  through  hip-hop  culture.  As  Ice  Cube  has 
reminded  us,  "true  niggas  ain't  gay." 

This  homophobia,  argues  hooks— whose  latest  book,  Salvation,  dissects  what  she  sees  as  a 
communal  "crisis  of  lovelessness"  — is  indicative  of  a  larger  discomfort  with  sexuality.  "Black 
folks  can't  even  talk  in  a  healthy  way  about  straight  sex,"  hooks  complains.  "How  are  we 
going  to  talk  about  gay  sex  and  s/m  and  bisexuality  and  so  on?" 

In  the  meantime,  the  problem  with  gay  identity  for  men  like  Tevin  is  that  it  disqualifies 
them  for  the  Black  Man  identity  they  prefer.  And  since  sexual  liberation  has  robbed  them  of 
the  right  to  simply  slip  off  and  "fuck  the  faggot,"  they've  developed  the  DL. 

Of  course,  DL  is  itself  a  way  of  organizing  one's  life  around  the  common  trait  of  sexual 
desires,  complete  with  a  unique  language.  Solicitors  in  personal  ads  and  chat  rooms  signify 
degrees  of  authenticity  with  coded  monikers  such  as  "serious  DL  brotha"  and  "real 
roughneck  nigga."  The  latter  splinters  off  into  the  related  but  distinct  "homo-thug"  identity, 
which  allows  Pryor's  faggot  of  today  to  still  qualify  for  the  violent  conception  of  black 
masculinity  popularized  by  gangsta  rap. 

But  many  unambiguously  gay  African  Americans  have  responded  to  the  DL  and  homo-thug 
trends  by  declaring  these  guys  nothing  more  than  repackaged  closet  cases.  And  they  warn 
that  the  segmented  lives  such  identities  create  are  dangerous— both  for  the  guy  on  the 
down  low  and  his  unsuspecting  female  partner.  Tevin,  like  most  DL  men,  has  never  told  his 


257 


I 


i 


Instructor’s  Lesson  Plan 


girlfriend,  with  whom  he  lives  and  has  a  child,  that  he  sleeps  with  men  as  well.  He  asserts 
his  burgeoning  affair  with  Jason  in  no  way  conflicts  with  his  love  for  her,  and  that  his 
concealment  of  it  is  thus  not  lying. 

Tevin  also  says  he  always  uses  condoms.  But  even  if  so,  is  he  an  anomaly? 

There's  little  research  to  determine  how  often  black  men  eschewing  sexual  identity  use 
protection  with  their  male  or  female  partners,  but  both  the  CDC  and  gay-identified  blacks 
working  in  AIDS  prevention  point  to  the  2000  report  for  guidance.  All  of  the  men  in  that 
survey  were  positive,  and  many  believe  the  respondents  who  called  themselves  straight 
help  form  an  "HIV  bridge"  that  is  responsible  for  skyrocketing  infection  rates  among  both 
African  American  women  and  homosexual  men.  It's  why,  some  gay  activists  say,  public 
health  needs  to  encourage  DL  brothers  to  be  more  honest  with  themselves  and  their  lovers 
of  either  gender. 

"You  can't  address  the  risk  if  you  don't  talk  about  the  context  in  which  it  happens,"  sighs 
Timothy  Benston,  who  coordinates  Soul  Food,  a  Gay  Men's  Health  Crisis  program  that 
targets  African  Americans.  "Black  gay  men  lead  schizophrenic  lives." 

If  so,  retort  those  in  another  corner  of  the  intensifying  debate,  it's  schizophrenia  caused  by 
"gayified"  blacks  trying  to  shove  a  white  concept  down  the  community's  throat.  "One  of  the 
assumptions  gay  makes  is  that  if  you  don't  call  yourself  gay  then  you're  in  the  closet," 
snaps  Cleo  Manago,  an  Oakland  area  AIDS  activist  who  is  a  leader  in  the  "Same  Gender 
Loving"  movement  on  the  West  Coast. 

That  movement  aims  to  discard  pink  triangles  and  rainbow  flags— symbols  created  by  and 
for  Europeans— and  build  a  new  identity  around  words  and  concepts  created  by  and  for 
black  people.  Among  the  first  to  go,  Manago  says,  is  the  in  and  out  of  the  closet  dichotomy 
that  serves  only  to  emphasize  separation  from  the  larger  community.  "Instead  of 
demanding  that  people  respect  you  because  of  how  you  fuck,  do  something  within  the 
community,"  Manago  rails. 

And  when  it  comes  to  HIV  prevention,  he  says,  the  problem  has  been  that  the  "old  guard" 
black  gays  leading  the  effort  "still  pull  a  defiant  gay  anchor  around,"  pushing  an  out-of- 
touch  political  agenda  that  alienates  those  they  are  trying  to  reach. 

But  gay  activists  respond  that  Manago  is  peddling  a  cultural  relativism  that  should  stop  at 
the  closet  door.  "Most  people  in  our  community  are  saying,  'Represent!  Represent,'  "  pleads 
Maurice  Franklin  of  Gay  Men  of  African  Descent.  Franklin  notes  that  he  and  others  like  him 
live  and  socialize  as  open  gays  in  the  black  community.  "It  doesn't  mean  that  we  have  to  go 
out  carrying  rainbow  flags,"  adds  activist  Keith  Boykin.  "But  we  do  have  to  acknowledge 
sexual  orientation." 

Which  is  just  fine  with  Tevin.  And  as  for  whether  or  not  he's  lying  or  repressed,  and  what  it 
means  for  his  and  his  partners'  HIV  risk,  that's  not  his  question  to  answer.  "I  don't  feel  like 
I'm  pushing  anything  back,"  he  claims.  "I'm  not  saying  how  you  choose  to  deal  with  your 
situation  is  wrong,  but  I'm  good  where  I'm  at." 
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BARRIERS  TO  ACCESSING  HEALTH  CARE 

Below  are  barriers  to  accessing  quality,  competent  health  care  for  gay  and  bisexual 
African  American  men: 


> 

> 

> 

> 


> 


> 

> 

> 


> 


A  large  number  of  gay  and  bisexual  men  are  uninsured. 

Health  Care  Provider’s  assumption  of  client’s  heterosexuality,  consequently 
no  inquiry  is  made  to  address  the  specific  risks,  health  care  and/or  social 
support  needs  of  the  client. 

Limited  funding  appropriated  for  the  study  of  the  specific  health  care  needs 
of  gay  and  bisexual  African  American  men. 

Institutionalized  racism,  which  often  prevents  clients  from  accessing  or 
receiving  information  that  other  wise  is  provided  unrestricted  to  white 
clients. 

Institutionalized  homophobia/bi-phobia,  coupled  with  heterosexism  creates 
an  environment  that  is  at  best  negligible  and  patronizing  and  at  worst, 
hostile. 

Health  Care  institutions  that  identify  as  “gay.” 

Fear  of  community  reactions. 

A  lack  of  knowledge  of  the  culture  and  lifestyle  of  these  men  and  their 
impact  on  health. 

The  linking  of  STDs  with  “risk  groups”  as  opposed  to  “risk  behaviors” 
compounding  the  already  existing  stigmatization  of  these  men. 
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Links 


Bisexuality 

www.biresource.org 

Books 

www.bookhousecafe.com 

www.e lynnharris.com 
www.firebrandbooks.com 

www.lambdalit.org 

www.mosaicbooks.com 

www.newbeacon-books.com 

www.insiteoutbooks.com 

www.ishaibooks.com 

www.technodyke.com/writedyke 

write-on-line  co.uk/taboo.htm 


Culture 

www.egroups.com/group/BLARE 

rootwomin@yahoo.com 

www.theartroom-sf.com 

http://soulonfire.virtualave.net/ 

Health 

www.aesm.org 

www.azuka.org 

www.callen-lorde.org 

www.gayhealth.com 

www.nmac.org 

www.sisterlove.org 

www.texashealthguide.com 

History 

www.blacklightonline.com 

www.Blacklist.com 


Men 

www.Brotha.com 

www.gmad.org 

www.livedlife.com 

www.umversalpride.com 

Networks 

www.afrikan.net 

www.blackplanet.com 

www.blackstripe.com 
www.ChocolateCityUSA.com 
www.doth.com/exchangeclub/black  Igbt 

www.gay.com 

www.glaad.org 
www.planetout.com 
www.unitedblackwebsite  com 


Our  Parents 

Black  Parent's  Support  Groups 

For  Those  We  Love,  Washington  DC,  301-445-6149 
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For  Those  We  Love,  Washington  DC,  301-445-6149 
Obsidian,  Columbus,  OH,  614-463-1183 
www.COLAGE.org 

www.PFLAG.org 

Parenting 

www.familypride.org 

www.gayparenting.com 

www.hellobaby.com 

www.surrogatemothers.com 

Periodicals 

www.clikgue.com 

www.ezbsnet.com/vleeowens 

www.gayellowpages.com 

www.gayparenting.com 

maleboxdc@yahoo.com 

www.outlineschicago.com 

www.woaninthemoon.com 

www.issues.com 


Political 

alliance.stuorg.iastate.edu 
mask.org, za,  Black  gays  in  S.  Africa 
www.nblglf.org,  National  Lesbian  &  Gay  Leadership  Forum 
www.ngltf.org,  National  Gay  &  Lesbian  Task  Force 
www.prideagenda.org,  NY  State 

www.zunainstitute.org,  National  Black  Lesbian  Conference,  2001 

Pride 

www.atbla.com 

www.atlantapride.org 

www.chicagoblackpride.org 

www.blackpridenyc.com 

www.dcblackpnde.org 

http://hometown.aol.com/egualityfl/myhomepage/index  html  Florida  Black  Pride 
Network 

www.hotterthaniuly.com 

www.houstonsplash.com 

www.inthelifeatl.com 

http://ebiz.netopia.com/blackpridemn  Minneapolis/St  Paul  Black  GLBT  Pride 
www.unity-pride-splash2000.com 

Seniors 

GRIOT  Circle ,  Black  gays  and  lesbians  over  50. 

Call  718-246-2775  Located  at  the  YWCA,  30  Third  Avenue,  Brooklyn,  NY  11217. 
SAGE,  Senior  Action  in  a  Gay  Environment,  Inc.  305  Seventh  Avenue,  NYC  10001, 
call  212-741-2247. 

Spiritual 

mnmb@bellsouth.net,  Spiritual  Lighthouse,  Atlanta,  GA 

www.unityfellowship.org 

www.wow2K.org,  Witness  Our  Welcome 

Youth 

www.hmi.org 
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www.hmi.org 

www.q-youth.com 

www.youthpridedc.org 

Other  Popular  Black  Sites 

www.netnoir.com 

www.tbwt.com 

www.aumagazine.com 

www.blackvoices.com 

www.bodyinblack.com 

www.wanonline.com 

www.everythinqblack.com 

www.afroam.org 

www.platform.ne 

www.urbansportsnetwork.com 

www.losnegroes.com 

www.anet-chi.com/~midwest.  African  fashion 
www.billmccreary.com 

www.theconduit.com 

www.black-colleqian.com 

www.buppie.com 
www.blackplanet.com 
www.4bia.com,  Black  In  America 
www.blackfacts.com 

www.blackmind.com 

www.blackworld.com 
www.wibo.org,  business  opportunities 
www.umich.edu/~dccab.  DC's  CyberWorld 
www.frankiecrocker.com 

www.funkjazzkafe  com 
www.sohh.com,  HipHop  online 
www.jazzcentralstation.com 
www.jdscomm.com,  Jazz  Roots 
www.keepitreal  com 

www.nabsdivers.org,  Natl.  Assoc.  Black  Scuba  Divers 
www.namdntl.org,  Natl.  Assoc.  Market  Dev. 
www.biqblackbook.com 

www.riqhton.com 

www.ultimatestyle.com 

www.urbancalendar.com 

www.usafricaonline.com 

www.whatsthe41 1  com 
www.wwbol.com.  Worldwide  Black  Online 
www.ybeinc.com,  Young  Black  Entrepreneurs 
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GLOSSARY  OF  [SEX  RELATED]  TERMS 

Active  The  “aggressive”  sexual  partner  (as  opposed  to  Bottom) 

Age  of  consent  The  legal  age  at  which  you  are  allowed,  by  law,  to  have  a  sexual  relation 

AIDS  Aquired  Immuno  Deficiency  Syndrome 

Amoebiasis  A  throat  infection  that  can  be  passed  on  during  sex 

Anilingus  Licking,  penetration  and  arousal  of  the  anus  by  the  tongue 

Anti-Fungal  Used  to  treat  infections  caused  by  fungus  (a  sort  of  mould) 

Antibiotics  Medicine  to  treat  infections  caused  by  bacteria  but  not  viruses 
Antibody  Made  by  the  body  to  fight  infections;  they  show  up  in  blood  tests 
Areola  The  dark  ring  of  skin  surrounding  the  nipple 
Around  the  World  Kissing  the  whole  body  as  a  prelude  to  sex 
Auto-Sadism  An  act  whereby  one  inflicts  pain  on  oneself 
B&D  Bondage  and  Domination 

Bacteria  Germs  that  cause  infections  -  can  be  treated  with  Antibiotics 
Bare  Back  (Riding)  Anal  sex  without  a  condom 
Bathhouse  Sauna 

BDSM  Bondage,  Domination,  Sado-Masochism 
Bi-Sexual  An  individual  attracted  to  both  sexes 
Blow  Job  The  act  of  oral  sex 

Body  Fluids  In  men:  blood,  cum,  pre-cum,  urine,  sweat,  tears,  spit  (HIV  is  passed  on  in  blood, 
cum  and  pre-cum  only) 

Booster  An  injection  to  increase  protection  against  an  infection 
Bottom  The  “passive”  partner  in  a  relationship  (as  opposed  to  Top) 

Candidiasis  A  name  for  thrush  -  a  fungus  that  grows  on  or  in  the  body  and  mouth 
Castration  To  render  the  testicles  inoperable  by  surgery 
CD  Cross-Dresser 

CD4  Cell  A  blood  cell  -  part  of  the  system  the  body  uses  to  fight  infections 
CD4  Count  A  test  to  measure  how  many  CD4  cells  are  being  made  in  the  blood 
Circumcision  The  removal  of  the  foreskin  by  surgery 
Closet  A  person  who  has  not  revealed  their  sexuality  to  anyone 
Coitus  Sexual  intercourse 

Coitus  Interruptus  Withdrawal  of  the  penis  prior  to  ejaculation 

Cold  Sore  A  herpes  blister  that  people  can  get  on  the  lips  or  around  the  mouth 

Coming  Out  The  never  ending  process  of  becoming  aware  of  one's  homo/bisexual  orientation. 

accepting  it,  acting  on  it  and  telling  others  about  it.  People  often  are  only  partially  “out.” 

Condom  A  rubber  /  latex  /  polyurethane  sheath  worn  on  the  penis 

Corona  The  rim  of  flesh  that  forms  the  base  of  the  penis  head 

Crabs  Lice  that  infect  the  public  area  of  the  body 

Cruise  To  hunt  for  a  sexual  partner 

D&S  Dominance  and  Submission 
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Daisy  Chain  A  group  sex  activity  where  there  is  a  link  between  each  individual  by  oral  and/or 
anal-penis  connections 

Dental  Dam  A  piece  of  latex  placed  over  the  anus  prior  to  rimming  to  prevent  the  transmission 
of  disease 

Dildo  An  artificial  penis 

Discharge  An  infectious  fluid  that  comes  from  a  part  of  the  body  that  has  an  infection 

Doggie  Style  Sex  act  performed  with  passive  partner  on  hands  and  knees 

Drag  Queen  Male  who  dresses  in  (usually  outrages)  female  clothing 

Dry  Fuck  Moving  against  one  another  fully  clothed 

Eunuch  A  who  has  had  his  testicles  removed 

Exhibitionist  A  person  who  derives  sexual  pleasure  by  displaying  their  body  to  others 
Felching  Consuming  the  resultant  semen  after  anal  sex 
Fellatio  Stimulation  of  the  penis  with  the  mouth 

Fetish  An  object  or  body  part  which  is  normally  considered  not  sexual  but  which  arouses  sexual 
pleasure 

Fingering  The  act  of  inserting  a  finger  into  a  partners  anus  during  sex 

Fisting  Inserting  a  whole  hand  into  the  anus  or  vagina 

Flagellation  Whipping  or  beating  to  sexual  orgasm 

Frottage  Sexual  pleasure  derived  from  rubbing  up  against  another  person 

GBM  Gay  black  male 

Gender  Is  the  collection  of  socio-cultural  characteristics  traditionally  attached  to  a  particular 
sex.  These  characteristics  include  mannerisms,  speech  patterns,  dress,  and  communication  styles 
by  which  a  culture  defines  how  a  person  acts  to  be  a  man  or  woman 

Gender  Roles  Are  the  jobs  and  activities  that  a  society  defines  as  appropriate  for  only  women, 
only  men,  or  appropriate  for  both. 

Gender  Identity  Is  how  people  view  themselves  and  their  gender.  Most  individuals  view  their 
gender  as  matching  their  sex,  but  a  significant  minority  of  people  feel  that  their  gender  identity 
conflicts  with  the  sex  of  their  body.  These  individuals  are  thus  transgendered. 

Genitals  Sexual  organs  (vagina  or  willy  and  balls) 

Give  Head  To  perform  oral  sex 

Glands  Parts  of  the  body's  immune  system  found  in  the  armpits,  neck  and  groin.  They  can 
become  swollen  when  the  body  is  fighting  an  infection 
Golden  Shower  One  person  urinates  on  another  for  sexual  pleasure 
GP  General  Practitioner  -  a  name  for  a  family  doctor 

GU(M)  Genito-Urinary  (Medicine)  -  a  clinician  offering  medical  help  and  advice  to  do  with 
infections  of  the  genitals  and  bladder 

Hepatitis  An  infection  of  the  liver  caused  by  different  viruss  that  can  be  passed  during  sex 
Hermaphrodite  Male  or  Female  who  has  the  genitalia  of  the  opposite  sex  (whole  or  part) 
Herpes  The  common  name  for  an  infection  caused  by  two  types  of  the  herpes  simplex  virus  can 
be  passed  during  sex  and  often  causes  blisters 

Heterosexual  Person  sexually  attracted  to  someone  of  the  opposite  sex 
Heterosexism  The  institutional  oppression  and  discrimination  of  gay/bisexual  people  by 
heterosexuals.  The  belief/assumption  that  everyone  is  or  should  be  heterosexual. 

HIV  Clinic  A  special  part  of  the  GUM  clinic  or  a  separate  time  of  day  when  a  clinic  carries  out 
HIV  tests. 
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HIV  Test  The  test  used  to  detect  antibodies  to  HIV. 

Homophobia  The  intense  and  irrational  fear  of  homosexuals 
Homosexual  Person  sexually  attracted  to  someone  of  the  same  sex 
Hustler  Male  prostitute  that  searches  for  clients 
Immune  When  someone  cannot  get  an  infection 

Immune  System  The  parts  of  the  body  that  recognize  and  fight  infection 
Immunization  Usually  an  injection  that  protects  someone  from  getting  an  infection 
Immumoglobulin  An  immunization  giving  short-lived  protection  against  Hepatitis  A 
Impotent  Unable  to  engage  in  sexual  intercourse 
Jack  Off  /  JO  To  masturbate 
JO  Parties  Group  masturbation  party 

Jaundice  A  symptom  of  Hepatitis  when  someone's  skin  and  whites  of  their  eyes  go  yellow',  their 
urine  may  also  change  colour 
Jerk  off  To  masturbate 

John  One  who  financially  supports  another  for  sexual  favors 
Lay  To  perform  sexual  intercourse 
Libido  Sexual  appetite 

Masochism  Where  sexual  gratification  is  achieved  by  pain 
Masturbation  Using  ones  own  hand  to  reach  sexual  climax 

Non-Specific  Not  clear,  for  example  non-specific  diagnosis  isn't  clear  if  the  person  is  infected 
Oral  Sex  Sex  involving  the  mouth 
Orgasm  Sexual  climax 

Parasite  A  very  small  living  organism  that  lives  in  or  on  someone’s  body 
Passive  The  “receiver”  (as  opposed  to  Active) 

Pearl  Diver  One  who  performs  oral  sex 

Pearl  Necklace  (To  Give  A)  To  ejaculate  over  your  partners  chest  /  face 

Pederasty  Insertion  of  the  penis  into  the  anus 

Perineum  The  area  between  the  anus  and  testicles  /  vagina 

Poppers  A  chemical  in  small  bottles.  Some  people  find  breathing  the  fumes  can  give  them  a 
high  and  make  sex  more  enjoyable 

Pre-Cum  The  clear  fluid  that  comes  from  a  penis  when  he  is  sexually  excited 

Primary  Syphilis  The  first  stage  of  syphilis 

Proctoscope  A  metal  tube  used  to  check  infections  inside  the  anus 

Rimming  using  the  tongue  to  stimulate  the  anus 

Rubber  A  condom 

S&M  /  SM  Sadism  &.  Masochism  /  Sado-Masochism 

Sadism  Sexual  stimulation  associated  with  the  desire  to  inflict  pain  on  another 
Salmonellosis  A  throat  infection  that  can  be  passed  on  during  sex 
Scat  Sex  involving  feces 
Screening  Checking  for  infections 

Sex:  is  a  person's  biology  (reproductive  organs,  secondary  sexual  characteristics  such  as  breasts 
or  beards,  etc.).  Western  societies  seek  to  categorize  all  people  into  two  traditional  categories: 
females/XX  or  males/XY. 
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Sexism:  Any  attitude,  action  or  institutional  practice  that  subordinates  people  because  of  their 
gender.  Very  often  as  a  result  of  sexism,  women  are  delegated  to  limited  roles  and  options 
Sexual  Orientation:  is  also  more  complex  than  generally  presented.  Most  commonly  sexual 
orientation  defines  if  a  person  is  attracted  to  women,  men,  or  both  genders.  This  defines  the 
continuum  of  attraction  from  exclusively  homosexual  to  exclusively  heterosexual  with 
bisexuality  in-between. 

Sexual-Cultural  Identity:  Whereas  there  are  some  people  who  have  a  homosexual  orientation 
and  sexual  orientation  identity,  they  may  still,  however,  reject  the  term  "gay"  or  "lesbian"  and/or 
the  culture  and  politics  of  the  more  visible  gay  communities.  This  is  largely  a  reflection  that  the 
rise  of  an  identifiable  "gay  culture"  allows  for  new  expressions  of  sexuality.  Thus,  a  person  may 
be  orientationally  homosexual  but  not  gay  culturally. 

Shigellosis  A  throat  infection  that  can  be  passed  on  during  sex 
Sixty-Nine  Oral  sex  performed  on  each  other  at  the  same  time 
Smegma  The  matter  that  collects  under  the  foreskin 
STD  Sexually  Transmitted  Disease 

Sterile  Men  who  are  unable  to  father  children  /  fluids  or  instruments  that  are  free  from  bacteria 
and  other  germs 

STI  Sexually  Transmitted  Infection 
Straight  Heterosexual 
String  of  Pearls  Sperm  on  the  chest  /  face 
Tea  Room  American  term  for  a  Cottage 
T-Cell  Another  name  for  'CD4  Cell' 

T-Cell  Count  Another  name  for  'CD4  Count' 

Tertiary  Syphilis  The  third,  final  and  most  serious  stage  of  syphilis 
T-Helper  Cell  Another  name  for  'CD4  Cell' 

Transvestite  An  individual  who  is  sexually  or  emotionally  stimulated  or  satisfied  by  dressing  in 
clothing  of  the  opposite  sex 

Transsexual  Is  a  term  for  transgendered  people  who  wish  to  change  their  sex  to  conform  to  their 
gender  identity  via  changes  in  dress,  hormone  treatments,  and/or  gender  reassignment  surgery 
(sex  change  operations). 

Uncut  The  uncircumcised  penis 

Undetectable  Viral  Load  When  a  blood  test  shows  that  levels  of  HIV  have  fallen  below  the 
level  a  test  can  measure.  HIV  can  still  be  in  the  blood  /  cum. 

Urethra  The  duct  that  runs  from  the  bladder  to  the  tip  of  the  penis 
Vaccination  See  'immunization' 

Viral  Load  The  amount  of  HIV  being  produced  in  the  body  of  an  infected  person 
Viral  Load  Test  A  test  measuring  how  much  HIV  is  being  made  in  someone's  body 
Virus  A  form  of  infection  that  cannot  be  treated  with  antibiotics 
Watersports  /  WS  Sex  involving  urine  or  urination 

Window  Period  The  time  between  when  someone  is  infected  with  HIV  and  when  signs  of 
infection  show  in  the  blood  (usually  less  then  three  months) 


267 


Instructor's  Lesson  Plan 


268 


Instructor’s  Lesson  Plan 

BIBLIOGRAPHY 

(Helpful  Resources) 


BIBLIOGRAPHY  1 

♦  Cross  Cultural/Educational/Training/Teaching  Resources 

♦  Black  Masculinity 

♦  Black  Family  Studies 

♦  Gay  and  Bisexual  Mental/Spiritual  Health  Issues 

♦  Gay  and  Lesbian  Studies 

BIBLIOGRAPHY  2 

♦  Journals  (Articles) 

%  BIBLIOGRAPHY  3 

♦  Fiction 

♦  Non-Fiction 
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Cross  Cultural/Educational/Training/Teaching  Resources 

1 .  “Pedagogy  of  the  Oppressed”,  Paulo  Freire  (1970,  1 993 )  -  The  Continuum  Publishing 
Company,  370  Lexington  Ave.,  NYC  10017. 

2.  “Culturally  Responsive  Teaching  and  Supervision”,  C.A.  Bowers  (1991)-  Teachers  College 
Press,  1234  Amsterdam  Ave.,  NYC  10027. 

3.  “The  New  Male”,  Herb  Goldberg  (1979)  -  William  Morrow  and  Company,  Inc.,  105  Madison 
Ave.,  NYC  10016. 

4.  “Race  Rules:  Navigating  the  Color  Line”,  Michael  Eric  Dyson  (1996-7)  -  Vintage  Books 
Publishing  [a  division  of  Random  House]  web  address:  http://www.randomhouse.com/. 

5.  “Mental  Health,  Racism  and  Sexism”,  Edited  by:  Charles  V.  Willie,  Patricia  Perri  Rieker, 
Bernard  M.  Kramer  and  Bertram  S.  Brown  (1995)  -  University  of  Pittsburgh  Press,  Pittsburgh, 
PA  15260. 

6.  “Good  Neighbors:  Communicating  with  The  Mexicans”,  John  C .  Condon  (1985)  — 
Intercultural  Press,  Yarmouth,  ME. 

7.  “Black  and  White  Styles  in  Conflict”,  Thomas  Kochman  (1981)  -  University  of  Chicago  Press, 
Chicago,  IL. 

8.  “Ethnic  America”,  Thomas  Sowell  —  (1981),  Random  House,  NYC. 

9.  “Annual  Handbook  for  Group  Facilitators”,  J.  William  Pfieffer  and  John  E.  Jones ,  eds.  - 
( 1 972)  -  University  Associates  Publishers,  Inc. 

10.  “Group  Techniques  for  Program  Planning”,  Andre  Delbecq,  Andrew  VandeVen  and  David 
Gustafson  (1975)  -  Scott  Foresman. 

11.  “Human  Teaching  for  Human  Learning”,  G.  1.  Brown  (  1971)  -  Viking  Press,  NYC. 

12.  “Helping  Relationships:  Basic  Concepts  for  the  Helping  Professions”,  A.W.  Combs,  D.L. 
Avila  and  W.W.  Purkey  (1971)  -  Allyn  and  Bacon,  Boston. 

13.  “Sex  and  Racism  in  America”,  C.  Hernton  (1971) -New  York:  Grove  Press. 

14.  “Human  Relations  Development:  A  Manual  for  Educators”,  George  M.  Gadza  (1977)  - 
Allyn  and  Bacon,  Inc.  Publishers. 

15.  “The  role  of  social  support  in  compliance  and  other  health  behaviors  for  African- 
Americans  with  chronic  illnesses  ”,  Journal  of  Health  and  Social  Policy  1994;  5(3-4):  55-68. 

16.  “Bad  Blood:  The  Tuskegee  Syphilis  Experiment”,  J.  Jones  (1993/1981)  -  New  York  Free 
Press. 

17.  “  “Active  Learning:  101  Strategies  to  Teach  Anything”,  M.  Silberman  (1996)  -  Needham 
Heights,  MA:  Allyn  and  Bacon. 
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Black  Masculinity 

1 .  “In  The  Life:  A  Black  Gay  Anthology”,  Edited  by  Joseph  Beam  ( 1 986)  -  Boston: 
Alyson  Publications,  Inc. 

2.  “One  of  the  Children:  Gay  Black  Men  in  Harlem”,  William  G.  Hawkeswood, 
(1996)  -  University  of  California  Press. 

3.  Franklin,  C.  W.  Conceptual  and  logical  issues  in  theory  and  research  related  to 
Black  masculinity.  The  Western  Journal  of  Black  Studies,  10(4),  161-165. 

4.  Hunter,  A.  G.  and  Davis,  J.  E.  Constructing  gender:  An  exploration  of  Afro- 
American  men’s  conceptualization  of  manhood.  Gender  and  Society,  6(3),  464-479. 

5.  “Talley’s  corner:  A  study  of  Negro  Street  corner  men”,  E.  Liebow  ( 1 967)  -  New 
York:  Little  Brown,  and  Company. 

6.  “Black  Men:  Support  Systems  and  Coping  Patterns”,  L.K.  Hall  (1981)  -  Beverly 
Hills,  CA:  Sage  Publications. 

7.  “Black,  young,  and  male  in  America:  An  endangered  species”,  J.T.  Gibbs  (1988) 

-  Dover,  MA:  Auburn  House. 

8.  “Black  Masculinity  and  Visual  Culture”,  Herman  Gray,  Callaloo  18,  2:  401-415 

Black  Family  Studies/Resources 

1.  “Black  Families  in  White  America”,  A.  Billingsley  (1968)  -  Englewood  Cliffs,  NJ: 

Prentice-Hall. 

2.  Bowman,  P.J.  (1985).  Black  fathers  and  the  provider  role:  Role  strain,  informal 

coping  resource  and  life  happiness.  In  Boykin,  A.  W.  (ed.),  Empirical  research  in 

Black  psychology \  pp.  9-19.  Washington,  D.  C.:  National  Institute  for  Mental  Health. 

3.  Oliver,  W.  (1998).  Black  males  and  social  problems:  Prevention  through  Afrocentric 

socialization.  Journal  of  Black  Studies ,  20(  1 ),  1 5-39. 

4.  “The  religious  experience  of  Black  men”,  Tinney,  J.  S.  (1981).  In  Gary,  L.E.  (Ed.). 

Black  men.  Beverly  Hills,  CA:  Sage  Publications. 
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Gay  and  Bisexual  Menta  1/Spi ritual  Health  Issues 

1 .  “Unrepentant,  Self-Affirming,  Practicing:  Lesbian/Bisexual/Gay  People  within 
Organized  Religion”,  Gary>  David  Comstock  ( 1 996)  -  The  Continuum  Publishing 
Company,  370  Lexington  Avenue,  NYC  10017 

2.  “Christianity',  Social  Tolerance  and  Homosexuals”,  John  Boswell  (1980)  -  University  of 
Chicago  Press. 

3.  “What  the  Bible  Really  Says  about  Homosexuality”,  Daniel  A.  Helminiak.  Ph.  D.  (1994)  - 
Alamo  Square  Press,  San  Francisco,  CA. 

4.  “How  to  Survive  the  Loss  Of  Love”,  M.  Colgrove,  H.H.  Blumfield  and  P.  McWilliams 
(1976)  -  New  York:  Bantam  Books. 

5.  “Suicidal  Behaviors  in  homosexual  and  bi-sexual  males”.  Bagley,  Christopher,  Tremblay', 
Pierre  (1997)  -  CRISIS,  18  (1  ):24-34. 

6.  “The  ‘Sissy  boy  Syndrome’  and  the  Development  of  Homosexuality”,  R.  Green  (1987)- 
New  Haven:  Yale  University'  Press. 

7.  “Embodiment:  An  Approach  to  Sexuality'  and  Christian  Theology”,  J.E.  Nelson  (1978)  - 
Minneapolis:  Augsburg  Press. 

8.  “The  Male  Couple:  How  Relationships  Develop”,  D  P.  McWhirter  and  A.M. 

Mattison  (1984)  -  Englewood  Cliffs,  NJ:  Prentice-Hall. 

Gay  and  Lesbian  Studies 

1.  “Intimacy  Between  Men”,  John  H.  Driggs ,  M.S.W.  and  Stephen  E.  Finn ,  Ph.  D.  ( 1 99 1 )  — 
Penguin  Books,  Harmondsworth,  Middlesex,  England. 

2.  “Homophobia:  How  We  AH  Pay  the  Prize”,  Edited  by  Warren  J.  Blumefield  (1992)  - 
Beacon  Press,  Boston,  MA. 

3.  “Gay  Speak:  Gay  Male  and  Lesbian  Communication”,  Edited  by  James  W.  Chesebro , 
(1981)  -  The  Pilgrim  Press,  NYC. 
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BIBLIOGRAPHY  2 
Journals  (Articles) 


1.  Belknap,  Joanne.  Hate  Crime:  Confronting  Violence  against  Lesbians  and  Gay  Men 
(see  IRPS  No.  76/94c01980).  Criminal  Justice  Review;  20,  1,  spring,  81-83,  1995. 

2.  Bell,  Michael  D.;  Vila,  Raul  I.  Homicide  in  homosexual  victims:  a  study  of  67  cases 
from  the  Broward  County,  Florida ,  Medical  Examiner ’s  Office  (1982-1992).  American 
Journal  of  Forensic  Medicine  and  Pathology,  17,  (1),  pp.  65-69,  1996. 

3.  Byrd  W.,  L.  Clayton:  “An  American  health  dilemma:  A  history  of  blacks  in  the  health 
system”,  (1992)  -  Journal  of  the  National  Medical  Association  84(2):89-200. 

4.  Ehrlich,  Howard  J.  The  Ecology  of  Anti-Gay  Violence.  Journal  of  Interpersonal 
Violence;  5,  5,  Sept.,  359-365,  1990. 

5.  Hass,  Ann  Pollinger.  Hate  Crimes:  Confronting  Violence  against  Lesbian  and  Gay  Men 
(see  IRPS  No.  76/94c01 980).  Journal  of  Gay  and  Lesbian  Social  Services;  1,111 19-121, 
1994 

6.  Hamberger,  Kevin  L.  Intervention  in  Gay  Male  Intimate  Violence  Requires 
Coordinated  Efforts  on  Multiple  Levels.  Journal  of  Gay  and  Lesbian  Social  Services;  4,  2, 
83-91,  1996. 

7.  Hanson,  Bea.  The  Violence  We  Face  as  Lesbians  and  Gay  Men:  The  Landscape  Both 
Outside  and  Inside  Our  Communities.  Journal  of  Gay  and  Lesbian  Social  Services;  4.  2, 
95-113,  1996. 

8.  Herek,  Gregory  M.  The  Context  of  Anti-Gay  Violence:  Notes  on  Cultural  and 
Psychological  Heterosexism.  Journal  of  Interpersonal  Violence;  5,  3,  Sept,  316-333, 
1990. 

9.  Letellier,  Patrick.  Twin  Epidemics:  Domestic  Violence  and  HIV  Infection  among  Gay 
and  Bisexual  Men.  Journal  of  Gay  and  Lesbian  Social  Services;  4,  1, 69-81,  1996. 

10.  Meyer,  Ilan  H.  Minority  Stress  and  Mental  Health  in  Gay  Men.  Journal  of  Health  and 
Social  Behavior;  36,  1,  Mar,  38-56,  1995. 

1 1 .  Tomsen,  Stephen;  George,  Allen.  The  Criminal  Justice  Response  to  Gay  Killings: 
Research  Findings.  Current  issue  in  Criminal  Justice,  9(1),  pp.  56-70,  1997. 
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BIBLIOGRAPHY  3 

FICTION 

1.  “Black  Butterflies”,  John  R.  Gordon  (1993)  -  GMP  Publishers  Ltd.,  P.O.  Box  247, 
London  N17  9QR,  England. 

2.  “Invisible  Life”,  E.  Lynn  Harris  (1991)  -  Consortium  Press,  1447  Peachtree,  Suite  522, 
Atlanta,  GA. 

NON-FICTION 

1.  “Respecting  the  Soul:  Daily  Reflections  for  Black  Lesbians  and  Gays”,  Keith  Boykin, 
1999,  Avon  Books. 
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